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EDITORIAL NOTES. 


The information has reached the JouRNAL from 
Sacramento, and in a manner that admits no 

doubt of its accuracy, that a 
COVERT ATTACK bill has been sent to the 
ON MEDICAL LAW. Legislature designed to 

secure new medical legisla- 
tion. The exact title of the bill is not yet known, 
but in the information it was called, “A Bill to 
Regulate the Practice of Medicine, etc.” As there 
is already a medical law in operation in this State, 
it is evident that this new bill must aim to in some 
way modify some features of the existent bill, or 
to entirely supplant it. 

The JourNAL knows. perfectly well that no 
committee has been appointed from the Medical 
Society of the State of California looking to any 
addition to or modification of the present law, for 
the Society and those it represents are, so far, 
thoroughly satisfied with this law and the way its 
provisions have been administered. The Society 
believes, on excellent grounds, that this law is 
forcing a better preparation on the part of those 
who wish to practice medicine in California, and 
that it will, in not many years, elevate the stand- 
ard of medical practitioners all over the State. 
Therefore, this new bill must be proposed by some 
who are inimical to the present law, and who con- 
sequently stand for 10 progress, no improvement, 
and even for deterioration. 

The JourNAL makes nosuggestionastowhothis 
person or group of persons may be—each reader 
can easily make his own inference ; but whoever it 
is, he or they have arrogated to themselves the 
right to legislate for the whole profession. They 
are attempting to have laws of their own fram- 
ing, suited to their own motives, thrust upon the 
entire medical body, and this the JourNAL, in the 
name and interest of the profession of the State, 
resents. It is not to be tolerated that any one 
should presume to have personal or special legis- 
lation, either of which amounts to class legisla- 
tion, foisted on the profession at large. 

Under these circumstances the JouRNAL calls 
on the present Legislature, and on the Governor, 


to let the medical law of to-day stand as it is. It 
has been in operation only sixteen months; it has 
given, as yet, no cause for criticism that was based 
on any defect in the law or its administration, and 
while it has been attacked by some, it is not at 
all to its discredit that it has drawn their fire. 
The Journat refers to the complaints made of 
the Board of Examiners, which resulted in the 
editorial reference in the Journal of the American 
Medical Association of the 4th of October, 1902, 
and of the second reference in the same journal, 
on the 25th of October, which latter, upon fuller 
information, corrected the impression the former 
would have engendered, and pronounced the com- 
plained-of examination entirely fair and reason- 
able. 

This law, given us only by the last Legislature, 
has kept from the practice of medicine in Cali- 
fornia about one-third of those who have wished 
to come here, and has done it upon the grounds 
of the incompetency of the candidates, and as 
each candidate’s examination paper is a State 
document as soon as it has passed into the hands 
of the Secretary of the Board of Examiners, it 
is, and always will be, easy to substantiate this 
statement. When the medical profession of Cali- 
fornia, together with their associates, in the 
drafting and the securing of the present law come 
before the Legislature and say that certain 
changes are wanted for further improvement, so 
that the standard of the profession may be raised 
still higher, then let the Legislature and the Gov- 
ernor listen; but until then let them turn a deaf 
ear always to those who seek to have changes or 
substitutions made in the law. 

It is obvious that this new bill is proposed by 
some who are, in certain directions, active and 
secretly so. The new bill, whatever may be its 
exact form or intent, is an affront to every prac- 
titioner of medicine and surgery in California, 
and this affront must be resented. Each physician 
or surgeon is earnestly requested to address to 
the Assemblyman and Senator from his district 
letters stating that he does not want more medi- 
cal legislation at this time, and to do this so that 
the bill may be stopped at once and the stand of 
California among those States with proper medi- 
cal laws, properly conserving the interests of the 
people, may not be jeopardized. 


As commonly applied to medicines, the word 
“patent” is almost invariably a misnomer. What 

are generally known as “pat- 
WORD “PATENT” ent medicines,” the alcoholic 
A MISNOMER. and opiate nostrums, “bit- 

ters,” “tonics,” habit “cures,” 
etc., are not patented; the names they bear, or 
the labels pasted on the packages, or both, are, 
however, protected by the patent or copyright 
laws of the country. If the preparations them- 
selves were patented, and the nostrums thus truly 
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“patent” medicines, it would be easy for any 
one who possessed five cents and a desire to 
know the ingredients of any mixture, to get this 
information by application to the Patent Office ; 
but this is not the case. Such nostrums as 
“swamp root,” “antikamnia,” “celery compound,” 
ctc., commonly called and known as “patent 
medicines,” are really not patented; the names 
they bear and the labels used are controlled, but 
the ingredients of the mixtures are undeter- 
mined. The manufacturers of such nostrums— 
not actually patented, but called “patent”—are 
perfectly free to put up anything whatever—kero- 
sene, tar, saw-dust, morphin, alcohol—any- 
thing—and still sell the stuff as “swamp root,” 
‘“antikamnia,” “celery compound,” etc. In the 
case of any drug or chemical that is actually pat- 
ented, however, the conditions are quite the op- 
posite; the specifications on which the appli- 
cation is based and the patent issued call for cer- 
tain definite ingredients or processes, and these 
must be complied with, under the terms of the 
patent grant. Almost any one of the coal tar 
products may be taken as an example of what 
is truly a patent medicine. Most of them are 
chemicals of definite and known formula, and 
many of them have been accepted by the medical 
profession as having decided therapeutic value; 
at least one true “patent medicine” of this sort 
was included in the last edition of the U. S. 
Pharmacopeia, and very many of them will be 
found in the next edition. The advertising cen- 
sor of one State Medical Society journal has 
taken the position that any patented drug, chemi- 
cal or preparation may be advertised in its pages, 
tor the reason that the actual formula or compo- 
sition is disclosed in the patent. Many prepara- 
tions of the “controlled” variety are excluded 


from the advertising pages of this same journal 


on the well-taken ground that the composition 
of such preparations is known only to the manu- 
facturer, who has not pdtented the article, but 
has simply copyrighted the name it bears, and 
consequently he may put up whatever he chooses 
under this name. In some journals controlled 
products or brands may only be advertised if 
the “quantity of the active ingredients be pub- 
lished,” and in the present chaotic state of thera- 
peutics this is about the best that can be done; 
but it is a comparatively poor best, for the rea- 
son that there is nothing to compel the manu- 
facturer to follow the formula which he has pub- 
lished in part. Indeed, in many instances, either 
through litigation or otherwise, it has been found 
that the actual working formula was quite dii- 
terent from the supposed and published formula, 
and this is undoubtedly true of numerous other 
preparations, though the facts have not been dis- 
closed. Nor does the dispenser of a true “pat- 
ented” drug always supply the actual substance 





called for in the patent and presumably put up 


by the manufacturer. We are advised on excel- 
lent authority that thirty-five samples of aristol 
were recently purchased from retail druggists 
in different parts of the country and analyzed. 
It was then found that but few of them were ac- 
tually aristol. One contained 65 per cent of 
caustic alkali; others contained starch, dirt, and 
various adulterants. The article is not in the 
present Pharmacopeia, and as there is no recog- 
nized standard for it, the pharmacist dispensing 
the fraudulent product cannot be reached; were 
it officinal the position would be somewhat better. 
But the U. S. Pharmacopeia goes only a small 
way toward remedying the evil. It is a book of 
standards and formule that may or may not be 
followed by the pharmacist, either manufacturing 
or retail, and which deals not at all with con- 
trolled preparations or brands. And, further- 
more, the U. S. Pharmacopeia, unlike that of 
most other countries, is not in any way sup- 
ported or by statute indorsed by the Government 
and made compulsory upon the manufacturer. 
The only apparent remedy for these serious evils 
seems to be lying dormant in the hands of the 
medical profession. A carefully selected and 
properly qualified board of experts, backed by 
an organized and united medical profession, and 
given authority to demand in the name of the 
whole profession that recognized standards of 
strength, purity and formula be adopted and fol- 
lowed by all manufacturers and dispensers of the 
various materials used in the practice of medi- 
cine, would speedily effect a very decided reform 
and would bring at least partial order out of 
the present absolute chaos. 


The next meeting of the State Society promises 
to be the best attended and one of the most suc- 
cessful meetings we have 
ever held. It will be the 
first meeting under the plan 
of reorganization, and as 
the changes—particularly in the way of trans- 
acting business—are many and radical, it will 
ve looked forward to with much interest. All 
the business of the Society will be transacted by 
the delegates elected by the affiliated County 
Medical Societies; it is vitally important, 
therefore, for these county societies to see to it 
that their delegates are duly elected in ample 
time for the Secretary to prepare his lists. The 
secretaries of county societies must also send to 
the Secretary of the State Society a certified list 
of the officers, members and delegates, together 
with a remittance of $1.00 for each member, at 
least two weeks before the date of the annual 
meeting. As there will be considerable work for 
the Secretary to do, it is urged upon the secre- 
taries of affiliated societies that they send 
in these reports and the proper remittance 


STATE SOCIETY 
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as early as possible, and not delay until 
the last minute. It must also be borne 
in mind that The papers or reports to be read, 
or a copy thereof, shall be placed in the hands of 
the Committee on Scientific Program at least 
fifteen days prior to date of annual meeting. 
(Art. VI, Sec. 8, By-Laws.) Every member of 
the Society intending or desiring to present a 
paper at the next meeting should read carefully 
Sections 6, 8 and 9, of Article VI, of the By- 
Laws, for at the last meeting of the Society it 
was determined that the provisions of these sec- 
tions should be rigidly enforced. The chairmen 
of the various “scientific committees” must send, 
at least thirty days prior to the date of the an- 
nual meeting, the names of authors and the titles 
of papers to be presented in their various sec- 
tions, to the Chairman of the Committee on 
Scientific Program. The chairman of this 
committee is Dr. J. Henry Barbat, 751 Sutter 
street, San. Francisco, and it would be well for 
the section chairmen to correspond with him 
in regard to program as early as possible. 
There will be a certain amount of misunderstand- 
ing in any event, but these facts are here re- 
iterated with the hope of somewhat lessening it. 


The Philadelphia County Medical Society, at its 
regular meeting, on October 15, 1902, adopted 

the following (infra) article 
PROTECTION FOR = asanaddition to its Constitu- 
PRACTITIONERS. tion and By-Laws. The full 
text is here given, and its 
careful consideration by all physicians of the 
State is earnestly urged. The New York County 
Medical Association has provided for similar 
protection to its members, and as a result, mal- 
practice suits have become unpopular. In most 
cases suit for alleged malpractice is nothing more 
nor less than an attempt at blackmail, under the 
belief that the physician sued would rather com- 
promise than be put to the trouble and expense 
of defending a long, tedious suit. A well united 
local profession, banded together with the 
avowed intention of protecting its members 
against these attempts at blackmail, will come 
very near to abolishing such suits, and this at 
no expense whatever. The mere moral force of 
a powerful organization to be fought, instead of 
a suit against an individual, will deter the ma- 
jority of would-be extortioners from filing suits 
that could not be won. The State Society might 
easily undertake this work, and the burden upon 
its members would be so trifling that it would 
never be felt: 

‘Section 1. Within fifteen days after the business 
meeting, in January, the Board of Directors shall 
appoint an attorney-at-law for the term of one year, 
who, in addition to representing this Society in all 
suits for malpractice and threats against its mem- 
bers, as hereinafter provided, will assist the District 
Attorney in prosecuting illegal practitioners of medi- 


cine and represent the Society in other legal matters. 

Sec. 2. The Board of Directors may, upon request, 
and in compliance with the conditions hereinafter 
named, assume the defense of suits for alleged mal- 
practice, brought against members of this Society. 

Sec. 3. The Board of Directors shall not under- 
take the defense of any suit based upon acts prior 
to the qualification of the accused as a member of 
the Society. 

Sec. 4. Any member desiring to avail himself of 
the provisions of this article shall first present his 
case to the Board of Censors, who shall decide upon 
the validity of his claim. He may then make ap- 
plication to the Board of Directors, through the Sec- 
retary, shall sign a contract renouncing his own and 
vesting in the Board of Directors sole authority to 
conduct the defense of said suit, and shall make such 
other agreements as the Board of Directors may re- 
quire; Provided, that nothing in the foregoing shall 
conflict with united action in the defense by the 
officials of any corporation, organized for the specific 
purpose, with which a member may be connected. 

Sec. 5. The Board of Directors shall thereupon 
contract with said applicant to take full charge of 
said suit, to furnish all necessary legal services, to 
furnish all medical expert services and to pay all 
necessary expenses of the accused. Provided, that 
if the accused is insured in a corporation organized 
for the legal and financial defense of physicians, the 
foregoing responsibility of the Board of Directors 
may be divided with said corporation. The Board 
of Directors shall not obligate the Society to the 
payment of any damages awarded by decree of court, 
or upon compromise. 

Sec. 6. The Board of Directors shall have au- 
thority to name the sum for the compensation of the 
attorney. 


There are probably some physicians of the State 
who are, or have been, members of the American 
Medical Association, who do 
not belong to any County 
Medical Society in affiliation 
with the Medical Society of 
the State of California, though they may 
Delong to some local or unattached medical 
society through which they joined the A. M. A., 
prior to its reorganization. Under the reorgani- 
zation plan, on which both the State Society and 
the A.M.A. are now working, such men must be 
dropped from the rolls of the American Medical 
Association unless they join their County Society, 
or the nearest County Society that is in affilia- 
tion with the State Society. The A. M. A. recog- 
nizes but one channel to membership in its body: 
through the State Society; and as the State So- 
ciety in turn recognizes only the one affiliated 
County Society in each county of the State, it is 
obvious that to hold membership in, or to join 
the American Medical Association, membership 
in the affiliated County Society is obligatory. 
Heretofore there have been a number of such 
“unattached” members of the A. M. A., but they 
are being dropped from the rolls just as rapidly 
as the work can be done, and in a comparatively 
short time the labor of sifting will be accom- 
plished. The importance of this point must not 
be overlooked, and every physician in the State 
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should see to it at once that his position in rela- 
tion to the County and the State Societies and the 
American Medical Association is secure. The 
American Medical Association is growing very 
rapidly ; it is estimated that by the end of the com- 
ing meeting, at New Orleans, in May, 1903, not 
less than 6,000 new members will be upon the 
rolls. The Association now holds the dominant 
position in the medical world of this country, and 
its importance as the one big organization of the 
American medical profession is growing daily. 
Very rapidly is it approaching the time when its 
voice will be listened to with attention in all af- 
fairs of national medical or sanitary importance, 
and its influence will be felt in matters of needed 
legislation. 

Bearing these facts in mind, and remember- 
ing that only in union, which here may be taken 
as synonymous with organization, can the medical 
profession of the country wield its enormous 
strength to any advantage, it is clearly the duty of 
every physician to place himself aright by joining 
his county, and thus his State Society. At pres- 
ent this does not carry with it membership in the 
A. M. A., it merely secures, and is the only way 
of securing, his eligibility to membership in the 
Association. In all probability, however, the 
complete plan of reorganization will go into ef- 
fect, and then membership in the County Society 
will carry with it not only membership in the 
State Society, as at present, but also membership 
in the American Medical Association. Don’t wait 
to think about it for a few years, nor to see what 
some one else is going to do, but see that you are 
a member of the State Society before April, 1903, 
overtakes you. 


Another pure food bill has been introduced into 
Congress and has passed the House. A limited 

canvas of the opinions of a 
PURE FOOD BILL few Eastern manufacturers 
IN CONGRESS. who may be regarded as 
more or less directly inter- 
ested in this and similar measures, discloses an 
almost unanimous belief that the bill will not 
become a law. It attacks the questions of adul- 
terated foods, impure or non-standard drugs and 
pharmaceuticals, and all products intended for 
human consumption that are wrongly labeled 
with intent to deceive, or in such a way that the 
buyer may he deceived. Regulation and control 
of the products included in the provisions of the 
bill will be attempted through the power of Con- 
gress to regulate commerce between States. It 
is provided that no adulterated or impure product 
may be shipped from one State or Territory to 
another ; the penalty is confiscation. The bill also 
provides for the creation of a commission to pass 
upon questions as to harmlessness of certain pre- 
servatives, relative and actual “purity,” and, in 
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fact, all points of dispute which may arise; and 
their judgment will be final. Even should this 
bill become a law, which is very doubtful, it will 
remain to be seen how much good may be accom- 
plished under it. At the present time practically 
every State in the Union has upon its statute 
books one or more “pure food” laws, and the 
Federal Government requires “meat inspection” ; 
yet these laws are, in most cases, practically in- 
operative; a U. S. Pharmacopeia is carefully 
prepared and revised and published; yet there is 
nothing to enforce its requirements. The manu- 
facturer goes merrily on his way, dyeing his 
sausage, putting corn meal in his mustard, turnip 
in his horseradish, starch and other things in his 
black pepper, and making up his pharmaceuticals 
as he pleases; State or National legislation 
bothers him but little, if at all, for he knows by 
experience how little is the actual weight of such 
legislation as against his dollars. The only prac- 
tical solution of the difficult problem seems to be 
in banding together the honest manufacturers— 
the men who are really putting up good products 
and who are struggling against competition— 
and after a sufficiently careful examination by a 
disinterested but properly qualified board of ex- 
perts, having national standing and support, 
issuing or authorizing a guarantee of the purity 
or standard of their products. This would 
merely be the logical carrying out of the plan 
for a National Bureau of Medicines and Foods, 
composed of and controlled by the professional 
men of the whole country, as suggested by Dr. 
F. E. Stewart and endorsed by the American 
Medical Association. An outline of Dr. Stew- 
art’s plan—or at leastasuggestion of it—was pub- 
lished in the last number of the JournaL. Ac- 
tive steps are being taken to crystalize these 
theoretical plans and actually form such a board 
or “bureau.” But one thing is necessary to the 
absolute success of such an attempt—professional 
organization and support; not financial support, 
but live interest in the questions at issue. This 
is but one of the many professional and humani- 
tarian measures that ORGANIZATION will 
make possible. 

Organization of the professional men of this 
country means more than the vast majority of 
physicians dream ; it means proper and adequate 
legislation, both State and Federal, in the matter 
of qualifications for medical practice; suitable 
sanitary and quarantine measures; the control 
and enforced production of pure drugs, pure 
pharmaceuticals of pharmacopeial standard, pure 
foods or foods so labeled as not to deceive the 
purchaser, and most of all, would mean, in a little 
time, a proper control of the deadly “nostrums,” 
“tonics,” “bitters,” and “cures.” The duty of or- 
ganization is not alone to ourselves, but to the 
people of the whole country—it is not selfish, it 
is humanitarian. 
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In a short address, made by Prof. Lorenz at a re- 
ception tendered him by a number of prominent 
surgeons in New York, the 
PROF. LORENZ plea for “bloodless” ortho- 
AND HIS CLAIM. ~— pedic surgery was put forth 
and strongly urged on 
the assumption, stated as fact, that it places the 
life of the patient in less jeopardy than does 
“bloody” surgery. In fact, Prof. Lorenz, par- 
ticularly in his talks at clinics in the East, has 
more and more strongly urged this claim of 
lessened danger as one of the principal ad- 
vantages of the “bloodless” operations. Viewing 
the question entirely dispassionately, it seems well 
to ascertain, if possible, whether the advantage 
claimed is founded on fact, or whether it is more 
conjectural than real.. Given a healthy patient— 
one not suffering from local or general infection 
—and the dangers attendant upon any recog- 
nized surgical operation performed under strict 
aseptic conditions are confined to “surgical shock” 
and death from anesthetic, both of which un- 
toward possibilities have been reduced to a 
minute percentage in recent years. In practically 
all cases in which bloodless orthopedic surgery 
is recommended, or can be practiced, the patients 
are healthy in the sense that they have no local 
nor general infection. The anesthetic is a com- 
mon factor—is necessarily employed in bloodless 
as well as in bloody operations; there remains 
“surgical shock,” and the question as to whether 
the shock is greater when a quick, clean incision 
is made through resistant tissues, or when these 
tissues are stretched, torn and mauled by the un- 
seeing hands of the operator. There is some evi- 
dence tending to substantiate the belief that some- 
what more shock is produced by the, let us say, 
“strenuous” manipulations required in bloodless 
operations than is caused by bloody operations. 
Prof. Lorenz does not seem to be justified in 
claiming lessened danger to the life of the patient 
for his operations. Whether or not the claim of 
better resultsis well founded, will be demonstrated 
in due course, and is, intentionally, not here dis- 
cussed. 


Fifty-three members of the State Medical So- 
ciety owe $320 for dues. Almost half of. this 
number reside in San Fran- 
cisco, within easy reach of 
the Secretary’s office. A fair 
proportion of them are in 
the habit of keeping a little in arrears all the 
time. Just why this condition of affairs should 
exist is difficult to say. But the amount is con- 
siderable for the State Society to lose. It may 
be that these members are financially unable to 
meet their obligations. This is probably the case 
in a certain number of instances, when it would 
be only right that the Society should remit the 
dues, if the Secretary were informed of the fact. 


INEXCUSABLE 
DELINQUENCY. 


Under the old Constitution and By-Laws a 
member in arrears to the amount of two years’ 
dues could be dropped from the membership roll. 
Provision for dealing with delinquents was, how- 
ever, overlooked by the committee who had the 
revision of our Constitution in. charge. There 
being no way of dealing with these members, it 
becomes a matter of personal honor with each 
of them. If they will not pay the Society what 
they owe, of course they will be privileged to re- 
tain their membership by virtue of membership 
in an affiliated County Society. We do not think 
there is a member in the State Society, or the 
medical profession in California, who would 
adopt this method of repudiating a debt. A con- 
siderable number, however, remain delinquent be- 
cause they are too careless to send in the amount 
of their dues, notwithstanding the fact that com- 
munication after communication has been sent 
to them by the Secretary, 807 Sutter Street. 


Every periodical in which advertisements are 
published assumes a double responsibility ; on the 

one hand to the subscribers, 
THE JOURNAL who presumably read its 
ADVERTISERS. pages of text, and on the 
other hand to its advertisers, 
who look for advantage through being pre- 
sented to the notice of the readers. In no case 
does a publisher guarantee to an advertiser any 
enhanced sales; there is no obligation save that 
of assuring a certain circulation—a -specified 
number of subscribers... Some publishers do 
not consider that they have any moral respon- 
sibility in the matter of advertising, and conse- 
quently accept whatever is offered, so long as it 
is paid for; others recognize the fact that their 
subscribers may be swindled through the false 
claims of unscrupulous manufacturers or dealers, 
and therefore exercise a more or less rigid cen- 
sorship of the advertising matter submitted. This 
journal, being the. official publication of 
the Medical Society of the State. of Cali- 
fornia, will see to it that, so far as it 
may be humanly possible, both the mem- 
bers of the Society and the advertisers of. the 
JouRNAL, are protected ; the former from appeals 
to make use of unethical preparations, and the 
latter from the injury which comes from corrupt 
association. The JourRNAL will endeavor to pub- 
lish advertisements only of honest and reliable 
firms. In the case. of remedial agents or prep- 
arations, the exact quantity of the active ingre- 
dients must be known or published, and no ob- 
viously extravagant claims for impossible thera- 
peutic value will be permitted. Any one who 
is induced to purchase something advertised in 
the pages of the JourNnAL, and who finds that 
the article is not what it was therein represented 
to be, will confer a favor upon the Publication 
Committee and the editor by promptly reporting 
all the facts. 








CORRESPONDENCE. 


POST OCCIPITAL LYMPHADENITIS. IS IT A 
PRODROMAL SYMPTOM OF CHICKENPOX? 


California State Journal of Medicine—On No- 
vember 9, 1902, ! was called to see a lady 
complaining of general malaise, headache in occipi- 
tal region, tenderness and swelling of post occipital 
lymphatic glands and fever (temp. 101%), with no 
good explanation for either of the two latter symp- 
toms. Palliative treatment prescribed and no diag- 
nosis given the patient, nor made for myself, for 
the time being. In the afternoon of the same day a 
trained nurse, who was in attendance upon several 
nieces and nephews of my patient suffering from 
chickenpox, called and laughingly said, “I guess 
you are in for the chickenpox. Each of the older 
children complained exactly that way the day before 
they broke out.” Inquiry afterward developed the 
truth of the statement with regard to four children, 
though no particular attention was paid to the re- 
mark at the time. 

The next day when I called I found the eruption 
of chickenpox out over chest and arms and back well 
marked and typical. Gland tenderness and enlarge- 
ment disappeared the second or third day, and erup- 
tion ran a simple and regular course. 

On December 10, 1902, I was telephoned to by a 
jady patient, who asked what could give her such 
headache in the back of the head and make the 
glands just at the edge of the hair swell and be- 
come very tender. I asked if she had been exposed 
to chickenpox, and she replied, “We spent the even- 
ing one week ago with neighbors whose children 
were down with chickenpox.” Next day the disease 
was well developed in her, a number of perfect 
vesicles having put in an appearance. Some few 
had accompanied the head pain and glandular de- 
rangement, but no temperature record was taken. 

I can find no mention of such prodromal symp- 
toms in any of the authorities at my command, and 
venture to publish the account of them in order to 
stimulate a watch for them amongst my colleagues, 
so as to determine whether they be connected with 
the disease, or are mere coincidences. 

HENRY MAY POND. 





Alameda, December 18, 1902. 


It is interesting to note the occurrence of this 
symptom in several consecutive cases. Rarely 
have these glands been noticed as enlarged and 
tender. Varicella has been regarded as a disease 
notably free from definite prodromal symptoms, 
so much so that Henoch regards all symptoms 
during the invasion stage as accidental. In fact, 
the absence of prodromal symptoms has — been 
one of the diagnostic points of varicella. Hyde 
in observing twenty cases at the Chicago 
Children’s Home found no sign or symptom be- 
fore the eruption. From its rarity, for it has 
been rarely observed together with sore throat, it 
would seem to be accidental and its diagnostic 
significance of doubtful value, if any. Rather is 
post auricular and occipital lymphadenitis a diag- 
nostic symptom of rétheln; in fact, in this dis- 
ease enlargement and induration of these glands 
may be considered as one of the most diagnostic 
signs. Its occurrence is almost constant. Klaatsch 
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in “Ueber Rotheln” (Zeitschrift fur Klinische 
Medecin) states that so constant was this symp- 
tom in an epidemic, that, knowing that he had a 
case of exanthem to deal with, could diagnose 
the case in the dark by touch alone. The lym- 
phadenitis appears often as a prodromal symptom, 
the glands remain swollen for a day or two after 
the rash appears, and then subside. In rétheln 
the toxins seem to have a selective action for these 
glands, yet this symptom loses some of its import- 
ance from the fact that in measles, also, post cer- 
vical lymphadenitis occurs, though seldom, nor 
does it reach the extent that it does in rotheln. 
G. H. E. 





San Bernardino, Cal., December 25, 1902. 

California State Medical Society, San Francisco, 
Cal—Gentlemen: I have received the December 
number of your JouRNAL. Have scanned it over. 
One item especially, on page 35, “Affiliation of the 
County Societies,” attracted my attention. Upon this 
subject I agree with you caeferis paribus. But to 
say what I wish to convey, I shall have to preface 
my remarks by saying that the so-called “Medical 
Society of California” consists largely of the doctors 
of San Francisco and bay counties around San Fran- 
cisco. it is true there is no direct prohibition of 
outsiders, but the management of that Society is 
such that it does prohibit us from participating in 
its affairs. We are invited to come there, pay our 
dues, and then be “wall flowers” the balance of the 
session. Those who rate themselves as our superiors 
in all things, and medical subjects especially, have 
the floor. I have been in the medical profession 
many years; a member of the American 
Medical Association nearly as many years; 
was a member of the State and County Asso 
ciation before I came to California. I was admitted 
to membership in what is termed the “Medical So- 
ciety of the State of California” in the year 1890. I 
am now a member of the San Bernardino County 
Medical Society and of the Southern California State 
Medical Society. 

Soon after I was admitted to membership in your 
Society I offered a paper, but was politely informed 
that “there was no room for me.” I pocketed my 
insult and discontinued paying dues, and, of course, 
my name was dropped from the roll of the Society; 
but as time wore on I hoped matters had changed. 
Having frequently received invitations to meet with 
you, last spring I concluded to again participate in 
the affairs of the Society by reading a paper. I so 
advised the president and he kindly referred my 
request to a committee (investigation, I presume). 
After waiting many days I was advised that “there 
was no room for me.” It is needless to say that I 
was not at the meeting of the Association. 

Gentlemen, there is one way of getting the county 
associations ontside of the bay counties, and es- 
pecially in Southern California, to participate with 
you, viz: make your Association in fact what it is 
in name. If the Big Guns in the city of San Fran- 
cisco must display their erudition to each other, they 
should flock together in an association under a dif- 
ferent name as a distinguishing mark of their 
ability. 

We have two good societies in this county, one 
local and the other the San Bernardino County Medi- 
cal Society. When we are accorded equal treatment 
with the Large Guns we will come in with you and 
not be slow in pushing the cause of our profession 
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forward and do our best to secure such legislation 
as is indorsed by a majority of the Association. 

I have no doubt you have noticed that you have 
had but few communicating “wall flowers” from 
this “neck of the desert.” I have the honor to be 

Most respectfully yours, 
J. M. HURLEY, M. D. 


The first point raised in the foregoing letter 
is made under a misapprehension of the facts. 
The Medical Society of the -State of California 
is “composed largely of doctors of San Francisco 
and bay counties around San Francisco,” but only 
because there are more members of the profession 
residing in that than any other section of the 
State. The membership of the bay counties, in- 
cluding San Francisco, Alameda, San Mateo, 
Contra Costa, Sonoma and Marin is 439. Al- 
most every county in the State has representation 
in the State Society, and it is not the fault of the 
Society that every regular physician in the State 
is not enrolled. 


As to the charge that delegates from other 
sections of the State than San Francisco are 
prohibited from participating in the affairs of 
the Society, the claim scarcely merits serious at- 
tention. The Constitution and By-Laws of the 
Society are constructed on the broadest possible 
lines. At the last meeting of the Society its de- 
liberations were participated in by members from 
the various parts of the State, and the one dele- 
gate to which the State Society was entitled to 
represent it at the last meeting of the American 
Medical Association came from Southern Cali- 
fornia. 

It sometimes happens that papers sent in to 
the Committee on Program are declined, and 
‘for various reasons. The paper might be too 
long, it might be unethical, it might be inappro- 
priate, it might be vituperative, it might be de- 
clined for many other reasons—and it might be 
declined because it had not been sent in to the 
committee in time to be placed on the. pro- 
gram. 

If the medical profession of the State of Cali- 
fornia is ever to be united, that desirable end 
will not be brought about by sectional strife nor 
by jealousy of the attainments of. the eminent 
men in the profession. The. aim of the State 
Society is to unite the county societies in a har- 
monious whole, not to disrupt. Any attempt by 
a section of the State to arrogate to itself the 
management of the Suciety, or to force the 
adoption of sectional measures, would be re- 
garded with distrust by the Society, and by no 
one more strongly than the members from San 
Francisco and vicinity. 

It is true the JouRNAL has received few commu- 
nications from “wall-flowers from this neck of 
the desert,” but it is to be hoped future commu- 
nications from that section will evidence a more 
friendly feeling toward the State Society.—Eb. 


IN MEMORIAM. 


DR WALTER REED, A. M., LL. D., born September 
13, 1851; died November 23, 19092—A Memorial 
Meeting held in Washington, D. C., December 31, 
1902—Reported by Puiip MILts JonEs. 


In honor of the memory of Dr. Walter Reed, U. S. 
A., a memorial meeting was held under the auspices 
of the Medical Society of the District of Columbia on 
the evening of December 3ist. An introductory ad- 
dress and eulogy was delivered by the President of 
the Society, Dr. Samuel S. Adams. Dr. Adams dwelt 
principally upon Dr. Reed’s connection with the Dis- 
trict Medical Society and the stand he had taken 
upon the subject of diphtheria and the antitoxin 
treatment, as generally recalling and indicating Dr. 
Reed’s foresight and steadfastness of purpose. Dr. 
Robert A. Marmion, Medical Director U. S. Navy, pre- 
sented a biography of Dr. Reed that exhibited very 
careful preparation. Dr. Reed received his first medi- 
cal degree after one term of nine months, from the 
University of Virginia; he afterwards took a second 
medical course and degree in New York, also in one 
term. Later he entered the U. S. Army and had a 
varied experience at the small western army posts. 
Dr. Jesserson Randolph Kean, Surgeon-Major U.-S. 
Army, delivered an address on the subject of “Dr. 
Reed as an Army Officer,” and testified to his high 
character as an officer and a gentleman as well as a 
distinguished scientific worker. Prof. A. F. A. King 
addressed the meeting upon the subject of “Dr. Reed 
as a Teacher in the Columbian University Medical 
Department.’ Professor King mentioned the fact that 
at a dinner of the naturalists, held the night before, 
something was said about Dr. Reed’s work and 
scarcely any one present knew of Dr. Reed or his 
wonderful achievement. When the story of Reed’s 
work was told, however, it was very warmly received 
and the suggestion made to start a collection at once 
for a permanent memorial to his memory. Further 
counsel prevailed,and it was decided to refer the mat- 
ter to the American Association for the Advancement 
ot Science, then meeting in Washington. This point 
was brought up by Dr. King to show how little the 
people, even scientific men, knew of the exceedingly 
valuable work that this quiet, modest, unassuming 
scientist had achieved. Dr. Charles W. Stiles, U. S. 
M. H. S., had prepared a full biography of Dr. Reed’s 
works (which was not read), and said a few words 
in regard to the small number but great value of his 
published writings. On the subject of the “Work af 
Dr. Reed in Cuba,” General Leonard Wood, U. S. 
Army, spoke very feelingly. He said, in part: “I 
know of no other man ‘on this side of the world who 
has done so much for humanity as Dr. Reed. His dis- 
covery of the means of transmission of yellow fever, 
and the method of removing it, has effected the sav- 
ing of lives annually in excess of all those lost in the 
Spanish War, and a saving in money annually in 
excess of the whole cost of that war. He came to 
Cuba at a time when we had-done everything that 
could be done to clean Havana, yet yellow fever was 
still epidemic. As a result of his work that terrible 
scourge was absolutely abolished. Later, in a month 
when ordinarily yellow fever had been worst, he 
checked the disease and drove it from Havana. That 
was the first time in 200 years that Havana had been 
free from the disease.” Professor William H. Welch 
closed the meeting with an address upon Dr. Reed as 
a scientist and a benefactor to humanity. Dr. Welch 
referred to the natural ability of Dr. Reed as an in- 
vestigator and his hard study and solid training. He 
said that Dr. Reed possessed the mental and physical 
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tools that make a fully equipped scientific investi- 
gator, and that his clear, well balanced and thor- 
oughly logical mind made him pre-eminently able to 
handle the important questions involved. He knew 
that Dr. Reed fully recognized and did not shirk the 
responsibility of the experiments upon human beings 
which he had conducted, and that this responsibility 
often weighed heavily upon him. In his opinion the 
work of Dr. Reed could be placed only with the dis- 
coveries ef anesthesia and vaccination, and in its im- 
portance to humanity would stand second to no other 
achievement in the history of medical science. It 
would probably be a matter of many years before 
the full value of Dr. Reed’s work would be recognized 
by the world. 

The American Association for the Advancement of 
Science, at their meeting in Washington January Ist, 
passed resolutions on the death of Dr. Reed, reciting 
his achievements and recommending that Congress 
make suitable provision for the support of his family. 


DEATHS. 





After an illness of several months, Dr. Joseph R. 
Laine died on December 15th at the German Hospital. 
He was born in Canada in 1846 and came to the 
United States when four years of age. He was a 
graduate of Rush Medical College, Chicago, and later 
took a post-graduate course at the University of Buf- 
falo. He commenced practice at Peoria, Ill., in the 
spring of 1868. Shortly afterward he removed to Ne- 
braska and practiced there until the spring of 1873, 
when he accepted a position in the United States 
army as acting assistant surgeon. In November, 
1875, he resigned from the army. Shortly after leav- 
ing the army Dr. Laine came to California and for a 
time had charge of the City and County Hospital at 
Sacramento. When the College of Physicians and 
Surgeons was first incorporated, Dr. Laine was made 
its president, but three years ago he resigned that 
position and severed his connection with the college. 


Dr. R. H. Clement, professor of anatomy at the 
Hahnemann Hospital Medical College, died Tuesday 
night, December 23d. The deceased had suffered for 
many months with a complication of diseases. He 
was born in San Francisco and was 32 years of age at 
the time of his death. 


Dr. E. W. Bradley, of East Oakland, died suddenly 
at Grass Valley on December 28th. Dr. Bradley was 
at one time health officer of Oakland. 


Dr. Robert EB. Williams, who was recently mustered 
out of the service as Captain and Assistant Surgeon 
in the Medical Corps of the Army, died at the gen- 
eral hospital December 30th. He had been suffering 
from cirrhosis of the liver and valvular disease of 
. the heart. Dr. Williams had been in the Army ever 
since the outbreak of the war, serving in 1898 and 
1899 as a contract surgeon and was mustered out 
on the 30th of September. 





The President of Leland Stanford Junior Uni- 
versity has sent the following letter to the Presi- 
dent of the State Society, which will be read with 
interest by members who expect to be present at 
the Santa Barbara meeting: 


STANFORD UNIVERSITY, Nov. 19, 1902. 
Dr. F. B. Carpenter, San Francisco—Dear Sir: If 
I can possibly get away I shall be glad to attend the 
meeting of the Medical Society at Santa Barbara, in 
which case I shall be pleased to speak on “The 

Preparation for the Study of Medicine.” 
Very truly yours, 
DAVID S. JORDAN. 








A CASE OF PROGRESSIVE MUSCULAR 
ATROPHY OF SPINAL ORIGIN.* 





By HENRY HARRIS, M. D. 


Instructor of Physical Diagnosis at Cooper Medical College. 


a HE patient presents the typical findings of 
Progressive Muscular Atrophy of Spinal 

Origin. There are several points of particu- 
lar interest in the case, especially concerning the 
etiology. 

The patient is an American, 30 years old; by 
occupation a bookkeeper and miner. He pre- 
sented himself on September 12, 1902, for treat- 
ment at the Cooper Medical College Dispensary. 
His complaint is “rheumatism of the hands and 
arms.” The family history is negative; per- 
sonal history is negative to syphilis and alcoholic 
excess. For three years the patient was a Uni- 
versity student. During the past four years he 
has been in Yukon Territory, prospecting about 
the creeks in the vicinity of Dawson. He was, 
naturally, subjected to low temperatures and to 
many hardships, but always enjoyed good health 
up to last spring. 

His present illness began in March, 1902, in 
the following interesting way: The patient was 
prospecting on his mining claim, forty-one miles 
trom Dawson, when he received a_ telephone 
mnessage from a friend at Dawson asking him 
to come there at once. This he did, walking 
very fast or running the whole forty-one miles, 
excepting a distance of ten miles, ridden in a 
sleigh. At the beginning of this journey the 
thermometer was at zero; during the journey, 
however, it grew still colder, so that upon his 
arrival at Dawson the thermometer registered 
40 degrees below zero. He suffered at this time 
from general fatigue and chilling. Upon at- 
tempting to undress himself that night he had 
to summon help, stiffness and numbness of the 
hands having been extreme. The following day 
he was better, though still sore. After this fa- 
tigue had disappeared, he was well until two 
weeks after his severe journey. He then noticed 
awkwardness in movement, numbness’. with 
fibrillary contractions in both hands, more 
marked on the right side. At the end of a 
month atrophy and loss of power were noted. 
Three months after the outset the disease had 
developed to its present degree. At no time has 
he suffered pain. During two weeks in July he 
was treated at Dawson, and not improving, came 
to San Francisco. 

Upon examination the following conditions 
are found: Intelligence is very good. He is 
six feet in height, of strong frame and well 
muscled, except in the affected regions. The 
thoracic and abdominal organs are normal. In- 
terest attaches only to the muscular and nervous 
apparatus. The pupils react to both light and 


* Presented before the San Francisco County Medical Society, 
October 14, 1902. 
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accommodation; movements of the eyeballs are 
normal, and the muscles of the face and tongue 
are likewise normal. The muscles of the thorax 
abdomen, back and lower extremity are nor- 
mal. The calf,peroneal and gluteal muscles show 
neither hypertrophy, pseudo-hypertrophy nor 
atrophy. The upper extremity shows, however, 
in a marked degree the typical findings of this 
disease. Thenar eminences, interossei and 
iumbricales muscles of both hands are very much 
atrophied. The interosseous spaces on the 
dorsum of the hands and the flexor tendons on 
the palmar surfaces are prominent. The flexors 
of the left forearm are completely atrophied; 
those of the right forearm are also atrophied, 
but in a less degree. The extensors of the fore- 
arm on both sides are much atrophied, especially 
on the right side. Both biceps and both deltoids 
show wasting and there is corresponding loss 
of power. The patient’s grip is very weak— 
formerly he prided himself on his ability to 
squeeze the dynamometer so that the indicator 
was driven far out. He is learning the trick of 
compensation, calling into action those groups 
of muscles less affected. Finer movements are 
very awkwardly done, but he can still button his 
clothes and is able to give himself a daily hypo- 
dermic injection of strychnin sulphate. 

In the affected muscles fibrillary contractions 
are commonly seen, and, as stated, were noted 
by the patient at the onset of his illness. The 
triceps and supinator longus are very slightly, 
if at all, involved. The paralysis is entirely 
flaccid, and the tendon reflexes are still present. 
Upon testing the upper extremity electrically the 
following results are obtained: The flexors of 
the forearm, the abductor brevis pollicis, flexor 
brevis pollicis and opponens pollicis of the left 
side do not respond at all to either faradic or gal- 
vanic stimulation. The abductor brevis pollicis 
and opponens pollicis of the right side are olso 
without response to stimulation. The dorsal in- 
terossei of the right side respond to galvanic, 
but not to the faradic current. The strength of 
current necessary to elicit contraction in the re- 
maining muscles of the upper extremity is in 


general greater than normal. Nowhere is the. 


anodal closing contraction (A. C. C.) greater 
than the cathodal closing contraction (C. C. C.). 
A typical slow, “lazy,” contraction was not found. 
Stimulation of the nerve trunks directly gives 
response except in the-case of the left median. 
Sensation of touch, pain, heat and cold are un- 
affected throughout, as is also the muscular 
sense. 

To summarize, then: (1) Marked atrophy, 
with flaccid paralysis in most of the muscles of 
the upper extremity, particularly in those of the 
hands. (2) Definite electrical changes, mainly 
quantitative, in certain of the affected muscles. 


(3) Absolutely no objective sensory disturbance, 
the only subjective one being slight numbness. 

The diagnosis of this case is made on the 
typical distribution of the atrophy, the absence 
of sensory disturbance and the history. These 
featutes exclude professional palsy, post rheu- 
matic paralysis and syringomyelia—excepting 
those rare cases of the latter disease where 
atrophy alone occurs, the gliosis affecting only 
the anterior horn. But the distribution of the 
atrophy is so extensive and so typical, that in 
the absence of sensory involvement, we can feel 
sure that we are not dealing with syringomyelia. 
Spinal caries is excluded by the absence of any 
signs of this disease in the spinal column and 
the absence of both sensory involvement and 
heightened reflexes. Muscular dystrophies are 
excluded by the distribution of the atrophy, en- 
tire absence of hypertrophy or pseudo-atrophy, 
and by the history. The positive findings are, 
however, distinctly those of progressive muscu- 
lar atrophy of spinal origin. 

The prognosis is, of course, very bad; recovery 
does not occur. 

The patient’s treatment consists of a daily hy- 
podermatic injection of strychnin sulphate, gr. 
I-30; with potassium iodid, gr. v, and Fowler’s 
solution, gtt. ii, three times a day. A galvanic 
current of 6-8 ma. is applied daily for, ten min- 
utes, the anode being placed over the cervical 
spinous processes, and following this the muscles 
of both upper extremity, chest and back are 
stimulated and massaged by the electric roller, 
to which the faradic current is attached. During 
the four weeks in which the patient has been un- 
der observation there has been no change in his 
condition. The patient is shown particularly be- 
cause of the definite etiological history of cold, 
with fatigue. 


. The regular meeting of the Sacramento So- 
ciety for Medical Improvement was held on the 
evening of December 16th at the offices of Dr. 
Dufficy. The subject for the evening’s discussion 
was “Something New in Abdominal Surgery,” 
the discussion being opened by Dr. T. F. Cox and 
Dr. W. J. Hanna. Dr. H. H. Look is president 
and Dr. E. W. Twitchell secretary of the Society, 
which was organized in 1868 and incorporated 
in 1878. 


And now it is announced unto us that one has 
come with a microscope and sundry thin glasses and 
small bottles of curious colors, and, -after certain 
long study and strange manipulations has shown a 
thing called a germ, which is the germ of laziness. 
That certainly is good and excellent work, for 
now we may look for another to come, and after 
the expenditure of much time and gray matter, 
provide the world with a “lazinessitic” serum; 
and then the American people will rush about 
more wildly than ever. 
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S the constitutionality of the Medical Act of 
1901 has been attacked in the Superior 
Court, a certain uneasiness has made itself 
felt concerning the fate of the law amgng the 
better element of the medical profession. This is 
quite natural when we consider that the over- 
throw of this particular statute will not revive 
any prior medical act, as all prior legislation has 
been expressly repealed, but will mean the entire 
absence of any regulation of the practice of medi- 
cine; and, therefore, the abandonment of the 
people of California to the very evils which, by 
the statute, they desired to escape. The object 
of this paper is to review the medical legislation 
of California, to call attention to the decisions 
of our Supreme Court, as well as to some leading 
cases of our sister States upon the subject, in or- 
der to remove any doubt which may lurk in the 
minds of the friends and partisans of the pres- 
ent State medical law as to its constitutionality. 
This law, framed with the utmost skill and care, 
by whom I do not know, but evidently by some 
mind perfectly familiar with the history of 
American medical legislation, with our own and 
foreign. judicial precedents, largely remedial in 
its nature, in many of its features new, as far 
as California is concerned; yet not radical, but 
liberal and fair, evidently designed to elevate the 
medical profession and to give to the people the 
benefit of the progress of medical science, ‘is 
pet fectly constitutional in all its provisions. This 
assertion is warranted by the decisions of our 
Supreme Court, as well as by the decision of the 
highest legal tribunal in the land--the Supreme 
Court of the United States—by the elaborate 
opinion of one of its greatest judges, a Califor 
nia jurist, who, like the framers of the present 
medical law, had the proper appreciation of the 
requirements of the medical profession, as well as 
of the duty of the State in the matter of the regu- 
lation of medicine. I refer tothelate Justice Field. 
That the safety of the people necessitates the 
regulation of the practice of medicine and sur- 
gery, and that the State should so regulate it 
as to adequately protect the citizen, are to-day 
platitudes. This duty was not recognized, how- 
ever, by the Legislature of California until 1876. 
Medical legislation in California, as every- 
where else, has been a growth. Its evolution has 
been as follows: For more than a quarter of 
a century California had, in respect to medical 
legislation, been in a state of nature. The doc- 
trine of laissez faire, laissez passer prevailed to 
its fullest extent. Any person might practice 
medicine or surgery without either license or di- 
ploma, and with perfect impunity. The empiric 
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and reputable practitioner were upon the same le- 
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gal footing. San Francisco was, in many respects, 
a wide-open town, at the mercy of the quack, as 
well as of the gambler and other social parasites. 
The safety of the people necessitated the regula- 
tion of vice. The same necessity caused the 
regulation of the practice of medicine. Both 
regulations are emanations of the police power of 
the State. The Legislature, in 1876, finally put 
a curb upon the hitherto free and untrammeled 
practice of medicine. In doing so, it followed 
the policy and practice of older communities, was 
actuated by the same motives, and impelled by 
the same necessity. The Act of 1876, though 
timely, was relatively late, for medical legisla- 
tion in the Eastern States is as old as 1636. In 
England, the first medical statute was enacted 
in the reign of Henry VIII. You will look a 
long time before finding this law upon the statute 
beok of 1875-6. The compiler of the volume in- 
dexed it under the significant and eminently ap- 
propriate title of “Quackery.” This popular word 
expresses the object of the particular statute, as 
wel! as that of all similar statutes, so well that it 
might have been placed in its title. 

This Act required every person practicing, or 
desiring to practice, in California, to possess the 
qualifications prescribed, and to procure a cer- 
tificate from a State board of medical examiners, 
without which no one could legally practice medi- 
cine or surgery. The standard of qualifications 
was “A valid diploma or license from a legally 
chartered medical institution in good standing,” 
to be verified by one of the boards. Certificates 
were issued upon such diplomas. and licenses. 
All other applicants were subjected to an exami- 
nation. 

The Legislature of 1876 delegated the right 
to appoint a board of examiners to “each State 
medical society,” and the boards were empow- 
ered to refuse certificates to applicants who had 
been guilty of “dishonorable or unprofessional 
conduct, and to revoke them for the same causes.” 

The Act of 1878 was an amendment to the last 
named Act. By this Act the Legislature vested 
the right to appoint boards of examiners in three 
certain State medical societies, instead of, as be- 
fore, in each State Medical Society. 

The qualifications were made stricter. A di- 
ploma or license, as before, entitled the holder to 
a certificate, but the character of the diploma was 
improved by elevating the standard of the medi- 
cal institution. Only such diplomas, or licenses, 
were recognized as had been granted by “legally 
incorporated institutions with a fu!l corps of pro- 
fessofs. in good faith engaged in the business of 
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medical education, and in good standing as an 
institution.” The right to an examination was 
limited to a period of sixty days—eight months 
under the Act of 1876. The right to refuse cer- 
tificates to persons guilty of unprofessional con- 
duct, and to revoke them for the same cause, re- 
mained, but the Act provided for a trial. 

Every person practicing medicine or surgery 
in the State, except licensees of former boards, 
ariny surgeons, etc., without having first pro- 
cured a certificate from one of the boards of ex- 
aminers, was, by the penal section of the Act, de- 
clared guilty of a misdemeanor. This Act of 1878 
was the parent of the present Act of 1go1. Al- 
though the offspring is greater than its parent, 
although the spirit of a later age and more ad- 
vanced stage of civilization and science has 
stamped itself upon the Act of 1901, yet the force 
of heredity is clearly discernible in its structure 
and organism. If the reader will take the trouble 
of comparing the three medical acts of this State, 
those of 1876, 1878 and 1901, he will, at a glance, 
see the evolution of medical legislation in Califor- 
nia. The framers of the Act of Igor had the 
benefit of judicial precedent, and they were wise 
e1iovgh to take advantage of it. The Act of 1876, 
as amended in 1878, had been construed and de- 
clared constitutional by the Supreme Court of 
California in three different cases : 

Ex Parte Frazer—54 Cal. 94. 


Ex Parte Johnson—62 Cal. 263. 
Ex Parte McNulty—77 Cal. 165. 


We will briefly review these leading cases, in 
order to show the wisdom of the Legislature ot 
IQOI in preserving the general framework of the 
Act of 1878, and the reasons for some of the 
remedial features of the present medical law. 
This review will also serve a still more useful 
purpose. It will show that the grounds of the 
present attack upon the Act of [gor are, in the 
main, similar to those directed against the Act 
of 1878 and overruled by the Supreme Court. 
Our contention is that as the general framework 
of the Act of 1878 was held constitutional by the 
Supreme Court in the above cases, so must the 
Act of tgo1 be sustained for the same reasons— 
because the general framework of both statutes 
is practically the same. By the present Act, the 
Legislature created a single board of examiners. 
The former boards were thrown into one, but ap- 
pointed by the same State societies representing 
the same schools of medicine. Diplomas and li- 
censes are required as before. The board con- 
tinues to examine applicants, though in a differ- 
ent and more certain manner. It still continues 
to refuse and to revoke certificates for unprofes- 
sional conduct. It is still a misdemeanor to prac- 
tice medicine or surgery without a certificate, al- 
though the penal section of the. Act has been made 
to include those whose certificates have been re- 
voked for unprofessional conduct: The board con- 


tinues to test the genuineness of diplomas and 
licenses. Unprofessional conduct has been de- 
finec by the Legislature, but it still entails, as be- 
fore, the loss of a certificate. Medicine has been 
more carefully defined. But it was defined be- 
fore.. The character of the examination has been 
determined by the Legislature, even to the sys- 
tem of marking. But the right to examine appli- 
cants for certificates was exercised under the Act 
of 1878. 

The present law contains a number of new fea- 
tures; yet these very features are in their nature 
largely remedial. Their germs already existed 
in the Act of 1878. In spite of these new fea- 
tures, the organic structure, the general frame- 
work, of both stattites are practically the same. 
Both present “‘a complete scheme for the exami- 
nation of diplomas and applicants,and for the pro- 
hibition of certificates by others than those em- 
powered by the Act to issue them.” 

Let us now proceed to review the decisions of 
our Supreme Court. The leading medical case 
in California, as well as the pioneer case, is that 
of Ex Parte Frazer—s4 Cal. 94. All the other 
decisions merely affirm this case. The decision of 
the Superior Court in the cases now pending be- 
fore it will be largely based upon it—because it is 
the decision of a court of last resort, which has 
been twice affirmed. 

Ex Parte Frazer decided that the general frame- 
work of the Act of 1878, as affording “a complete 
scheme for the examination of diplomas and appli- 
eants, and for the prohibition of the certificates by 
others than those empowered by the Act to issue 
them,” was constitutional; that the boards of ex- 
aminers which it created, as well as the powers con- 
ferred upon them, were likewise constitutional. It 
also decided that the other provisions of the Act, even 
if unconstitutional, were not so connected with its 
general framework as to render the entire Act in- 
valid. 

Three years later, in Ex Parte Johnsen, the same 
Act weathered a still fiercer storm. Counsel for the 
accused, in that case, said the Act was not designed 
to extirpate quackery, but to perpetuate an oligarchy 
or quackery (by creating an exclusive monopoly in 
the three State medical societies). He called it ar- 
bitrary, unjust and tyrannical. The special privileges 
accorded to the licensees of former boards, to army 
surgeons and others, the delegation of judicial power 
rendered it, in his opinion, plainly unconstitutional. 
The Act, he declared, also violated the provisions of 
the constitution prohibiting class legislation. The 
decision of the Court discloses neither the character 
nor the terms of Johnson’s attack on the statute. In 
order to see these, it is necessary to consult the 
records of the court, to look into the brief of John- 
son’s counsel. The Supreme Court treated the latter 
rather cavalierly. The brevity’ of the decision is 
worthy of Lord Mansfield. “The Court: ‘Upon-the 
authority of Er Parte Frazer, 54 Cal. 94, writ dis- 
missed, and petitioner remanded.’ ” 


If the Medical Act of 1878, mild as its require- 
ments were, aroused such animosity as that dis- 
pleyed in the Johnson case, the opposition which 
the present medical law has encountered on the 
part of the irregular practitioner, and from cer- 
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tain more reputable members of the profession, 
ought to surprise no one. The example of the 
Johnson case is instructive. It shows that noth- 
ing short of no regulation will satisfy the illegal 
practitioner. It also makes it very clear that le- 
gal precedent has little or no effect in these mat- 
ters. In the course of the last two months, the 
writer has wandered through numerous adjudica- 
tions upon the subject of medical legislation—it 
is no exaggeration to say that they are numbered 
by the hundred—and everywhere he has encoun- 
tered the same threadbare argument of the inva- 
sion of the natural and the vested rights of the 
citizen—-right to liberty and the pursuit of happi- 
ness, right to earn a living, vested right of prop- 
erty in diplomas, medical education, and even to 
surgical instruments; in a word, to all those in- 
alienable rights of man to insure which Jefferson 
declared governments were instituted, but which 
in obedience to a still greater Jeffersonian maxim 
—the greatest happiness of the greatest number— 
governments have, in all ages, been compelled to 
greatly abridge and curtail. The constant re- 
course to these stale and musty arguments is all 
the more startling since all of them were ex- 
pressly reviewed and overruled by Judge Field 
in Dent vs. West Va., 129 U. S. 114. The au- 
thority of the highest court of the country has not 
been sufficient to check the repetition of such 
arguments. In spite of the hundreds of decisions 
sustaining medical statutes against such grounds 
of attack, the lesson seems yet to he learned that 
the doctrine of laissez faire, laissez passer in the 
domain of medicine and surgery, as well as in the 
political domain, drew its last breath years ago, 
and that the hope that the State will return to it 
is as vain as it is ignoble and uncivilized. 

Ex Parte McNulty sustained the former case of 
Ex Parte Frazer and Ex Parte Johnson. But in 
that case the accused was successful. The penal 
section of the Act of 1878 failed to make the prac- 
tice of medicine, after the revocation of a certifi- 
cate, a misdemeanor. It was not broad enough 
to cover McNulty’s offense. His certificate had 
been revoked by one of the board of examiners 
for unprofessional conduct. The larguage of 
the-penal section was “practicing medicine or sur- 
gery without first having procured a certificate.” 
McNulty had procured a certificate, but it had 
been revoked. The Supreme Court released him 
upon habeas corpus proceedings, not on the 
ground of the unconstitutionality of the Act, how- 
ever, or of any portion of it, but because of the 
failure of the penal clause of the Act to cover his 
particular offense. In their concurring opinions, 
Justices Thornton and Paterson thought the sec- 
tion of the Act relating to the refusal and revoca- 
tion of certificates for unprofessional conduct, by 
reason of its failure to define that term, unconsti- 
tutional. The Legislature of 1901 heeded the 
opinions of the Judges of the Supreme Court in 





the McNulty case, and cured both these defects. 
The penal clause of the new Act became, “with- 
out having, at the time of so practicing a valid, 
unrevoked certificate,” as provided by the Act. 
The Legislature also defined the term “unprofes- 
sional conduct,” especially enumerating the acts 
which should constitute it. The present medical 
Act is a vast improvement spon its parent, the 
Act of 1878. Its terms are less ambiguous, less 
discretion is left to the Board of Examiners. The 
scope of their powers is precisely defined. It also 
recognizes the principle of comity, on the basis of 
reciprocity. And yet in spite of its many reme- 
dial and novel features, its general character 
closely resembles that of its predecessor, the Act 
of 1878. What the Supreme Court said of the 
latter Act may also be said of the former: “It 
affords a complete scheme for the examination 
of diplomas and applicants, and the prohibition of 
certificates by others than those empowered to 
issue them by the Act.” It also affords a better 
and fairer scheme. It provides a more certain 
standard of knowledge and skill, one which takes 
cognizance of the progress of medicai science, a 
better and more complete system for the preven- 
tion of fraud and deception on the public, for 
the prevention and extermination of quackery and 
charlatanism ; and, aiming, as it does, to elevate 
the medical profession, the Act gives to the people 
the benefit of the advance of learning. Alto- 
gether, it is one of the best medical statutes to be 
found anywhere in the United States. It is also 
a safe law, because it is founded upon the decis- 
ions of our own courts of last resort, as well «pon 
those of other States. Like the Act of 1878, it 
has been assailed. But resting, as it does, upon 
the solid rock of judicial precedent, it will stand 
the test. By the three decisions first reviewed, 
the Supreme Court of this State laid the founda- 
tions of the Act. We might say that Judge Field 
of the Supreme Court of the United States laid 
the corner stone of this particular medical statute, 
as well as that of many others. Judge Field said 
in Dent vs. West Virginia: 

The power of the State to provide for the general 
welfare of its people authorizes it to prescribe all 
such regulations as, in its judgment, will tend to se- 
cure them against the consequences of ignorance and 
incapacity, as well as of deception and fraud. The 
nature and extent of the qualifications required must 
depend primarily upon the judgment of the State 
as to their necessity. If they are appropriate to the 
ealling or profession, and attainable by reasonable 
study and application, no objection to their validity 
can be raised, because of their stringency or diffi- 
culty. Few professions require more careful prepar- 
ation by one who seeks to enter it than that of medi- 
cine. It has to deal with all those subtle and mys- 
terious influences upon which life and health de- 
pend, requires not only a knowledge of the properties 
of vegetable and mineral substances, but of the hu- 
man body in its complicated parts, and their rela- 
tion to each other, as well as their influence upon 


the mind. The physician must be able to detect 
readily the presence of disease, prescribe appropriate 














remedies for its removal. Every one may have occa- 
sion to consult him, but comparatively few can judge 
of the qualifications of learning and skill which he 
possesses. Reliance must be placed upon the as- 
surance “given by his license, issued by an authority 
competent to judge in that respect, that he possesses 
the requisite qualifications. Due consideration, there- 
fore, for the protection of society may well induce 
the State to exclude from practice those who have not 
such a license, or who are found, upon examination, 
not to be fully qualified. The same reasons which 
control in imposing conditions, upon compliance with 
which the physician is allowed to practice in the 
first instance, may call for further conditions as new 
modes of treating diseases are discovered, or a more 
thorough acquaintance is obtained of the medical 
properties of medical vegetable and mineral sub- 
stances, or a more accurate knowledge is acquired 
of the human system, and of the agencies by which 
it is affected. 

It would not be deemed a matter for serious dis- 
cussion that a knowledge of the new acquisitions of 
the profession, as it from time to time advances in 
its attainments for the relief of the sick and suffering, 
should be required for continuance in its practice, 
but for the earnestness with which the plaintiff in 
error insists, that by being compelled to obtain the 
certificate required, and prevented from continuing 
in nis practice without it, he is deprived of his right 
and estate in his profession without due process of 
law. We perceive in the statute nothing which indi- 
cates an intention of the Legislature to deprive any 
one of his rights. No one has a right to practice 
medicine without having the necessary qualifications 
of learning and skill, and the statute only requires 
that whosoever assumes by offering to the commu- 
nity his services as a physician that he possesses 
such learning and skill shall present evidence of it 
by a certificate or license from a body designated by 
the State as competent to judge of the qualifications. 


‘he Act of 1901 also finds support in the lead- 
ing case of Allopathic State Board of Medical 
Examiners vs. Fowler, 50 La. Ann. 1358, a Loui- 
siana case decided in 1898, in which an eclectic 
physician had been arrested for practicing medi- 
cine without having a Louisiana certificate. His 
particular grievance was that the provisions of 
the Louisiana ‘State medical law subjected him to 
an examination by either a homeopathic or an 
allopathic board, they being the only boards of ex- 
aminers clothed with authority to issue licenses 
by the State law. Perhaps also, like his brother 
eclectic, Dent, in the West Virginia case he had 
been practicing for a number of years in 
Louisiana and enjoyed a lucrative practice. The 
accused contended that the Act violated “all 
rights, privileges and immunities guaranteed him 
and vested in him by the Constitution of the 


United States, especially as regards his privileges, 


and immunities of citizenship, and operates as 
and is an unjust and illegal discrimination be- 
tween citizens of different States and of the same 
State, and is class legislation.” All of which was 
expressly denied by the Court, which said: 
Whenever the pursuit of any particular occupa- 
tion or profession requires for the protection of the 
lives or health of the general public, skill, knewledge 
and other personal attributes or characteristics in 
the person practicing it, the General Assembly has 
the power and authority to have recourse to proper 
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measures to insure that none but persons possessing 
these qualifications should pursue it. A statute to 
that effect is not open to attack as depriving citi- 
zens of their right to earn a living. The right to prac- 
tice medicine is not an absolute natural right, but-a 
right or privilege to be exercised under conditions 
and limitations regulated by Legislative authority. 

A statute creating a Board of Medical Examiners, 
to be composed of physicians recommended for ap- 
pointment from lists to be furnished by the Louisiana 
Medical Society and the Hahnemann State Medical 
Society, to be appointed by the Governor on such 
recommendation, is not open to attack as discriminat- 
inginfavor of the allopathic and homeopathic schools 
against the eclectic school of medicine. No constitu- 
tional right is given to particular individuals enter- 
taining peculiar theories of medicine to group them- 
selves together, and calling themselves a special 
school of medicine, under a selected name, to insist 
that they be recognized and dealt with as such. The 
come by the constituted authorities of another. 
State that a person is properly qualified to ‘practice 
medicine, and that the medical college whose diploma 
he presented as evidence of that fact was a medical 
college tn good standing, does not carry with it a 
valid right in the party to practice medicine in Lou- 
isiana. Each State acts independently of the other in 
this matter. 


As the constitutionality of the California Medi- 
cal Act of 1901 has also been attacked upon the 
ground that it embraces more than one subject, it 
may be well to say that a similar objection is dis- 
posed of by this same Louisiana decision. Our 
own statute, by its title, regulates the practice of 
medicine and surgery, and provides for the ap- 
pointment of a Board of Examiners in the matter 
of said regulation. The title of the Louisiana 
medical statute regulates both medicine, surgery 
and midwifery. This diversity did not prove fa- 
tal to the Act. Upon this point the Court said: 

The Act in question has but one single object— 
the protection of the public from the consequences of 
the practicing of medicine in its different branches 
by unskilled and incompetent persons. The single- 
ness of that object is not broken by tHe designation 
in the title of the Act. of the different’ branches of 
medicine as being intended to fall under, and as 
falling under, the provisions of the Act. These 
branches are, in fact, but the fractional parts going 
to make up the whole subject matter at which the 
Att is openly aimed, and publicly aimed, or so much 
of it as the General Assembly considered dangerous. 
The various sections of the Act have all direct re- 
lation to the enforcement of the purpose announced 
by the Act. The moment they have been found to 
bear legal relations to the same our inquiries cease, 
and our duty ends, for it is the province of the Legis- 
lature and not of the courts to determine which are 


the best and wisest methods which should be adopted 
to accomplish the desired end. 


Jefferson, in 1793, wrote to Gouverneur Mor- 
ris, our aristocratic Minister to France, who, af- 
ter the downfall of the monarchy, wished to know 
if he should recognize the revolutionary govern- 
ment of that country, “When principles are well 
understood their application is less embarrassing. 
We surely cannot deny to any nation that right 
whereon our government is founded, that every 
one inay govern itself according to whatever form 
it pleases, and change these forms at its own will, 
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The will of the nation is the only thing cssential 
to be regarded.” 

The principle of Jefferson, expressed in this 
letter, applies to the regulation of the practice of 
medicine. In this matter, as in the choice of gov- 
ernment, the people may have whatever system 
of regulation they may think sufficient for their 
pretection. They have had within the last two 
hundred years almost every kind of system. 
They may have, as they have had in California, 
three boards of medical examiners, appointed by 
the same number of State medical societies, rep- 
resenting as many different schools of medicine, 
or they may say to the representatives of all three, 
as in this State, “cease your quarrels and sit in 
one house,” or, as in Louisiana, the Peo: mav 
recognize but two schools of medicine, extluding 
the eclectic, or, as in Texas, the Legislature may 
be exclusively allopathic, or, as was done in Min- 
nesota, confer the powers of an examining board 
upon the medical faculty of a State university. 
The people may, as in California, define the term 
medicine, enact that osteopathy is not medicine, 
and yet require all osteopaths to procure the cer- 
tificate of an osteopathic examining board. They 
may say, as in this State, what shall constitute 
unprofessional conduct, and thus provide a legal 
code of ethics for the profession. All these 
things, and more, have been done by legislatures. 
We may also say that the right of the people to 
regulate the practiceof medicineaccording to their 
best judgment has universally been recognized 
by the courts. In their construction and interpre- 
tation of medical statutes, they have followed the 
maxim of Jefferson. The will of the people has 
been the pole star of judicial construction. In 
the interpretation of acts of the Legislature, 
courts proceed like the surgeon, who aims to save, 
if possible, but never hesitates to sacrifice useless 
or hopelessly diseased limbs or organs, if the life 
of the patient can be saved, or his health improved 
by the operation. Courts frequently do violence to 
acts of the Legislature, excising, mutilating, 
twisting and distorting their provisions, in order 
to cure their defects and give effect to the will of 
the people. The example of the Supreme Court 
of Nevada will serve as an illustration of the 
policy of the courts in these matters. The medi- 
ca! law of that State exempted from its provisions 
all those who had practiced in the State ten years 
“next preceding” the passage of the Act. The 
words in quotation marks made the law unconsti- 
tutional. The court, in order to save the statute, 
cut out the objectionable words (Ex Parte Spin- 
ney, 10 Nev. 327). Our Supreme Court recognized 
the same canon of construction when it declared, 
in Ex Parte Fraser, that certain provisions of the 
Act of 1878 might be assumed to be unconstitu- 
tional without being’ so decided. The court 
would, if necessary, have cut out those provisions 
and preserved the framework of the Act. 








CALIFORNIA STATE JOURNAL OF MEDICINE. 


In 1gor the Legislature of this State, express- 
ing the wisHes of the people, thought it necessary 
to provide a better system than that under which 
they had been living for twenty-three years. 
Did they -provide the best possible system? 
Has the Act of 1901 no defects, no imperfec- 
tions? Is it perfectly fair and just as far as the 
medical profession is concerned, does it not ruin 
the hopes of young students for an easy road to 
a license, and curtail the profits of those who 
thought the people of California would always be 
satisfied with the medical legislation of 1878? 
Does it not impose hardship upon the legal prac- 
titioners of other States, who, ignorant of the 
evclution of medical legislation, and of the legal 
principles underlying the same, believe their di- 
plomas, or licenses, carried with them a vested 
right to practice anywhere and everywhere, and 
therefore neglected to keep pace with the progress 
of medical science? Is the Act of 1901 not prac- 
tically, though not legally, retroactive as to this 
large class of practitioners? 

All these objections and others which, time 
and again, have been urged against every sort 
of medical statute are utterly irrelevant, because 
the question of the regulation of the practice of 
medicine, as the Supreme Court of Nevada said 
in the Spinney case, is not one of reason, but one 
of policy. “In order to decide whether the rule 
is arbitrary or not, it must first be decided 
whether it subserves a good policy or not: But 
the question of policy is one for the Legislature, 
not for the courts.” 

The question is not whether the particular 
legislation satisfies every element of the medical 
profession. It is not the will of the physician, 
but the will of the people which is to be regarded. 
Is the object of the Act a good one, has its ob- 
ject been attained, are the questions to be deter- 
mined. The object of the Act of 1901 is obvious 
enough. Whether its object will be attained, no 
one can say as yet, because the Act is just be- 
ginning to be enforced. Time and experience 
alone will answer that question. They will also 
bring to light such defects as may exist in the Act. 

The difficulty of providing a perfect system of 
medical regulation is well expressed by the high- 
est court of Wisconsin in the recent case of State 
vs. Currens (111 Wis. 431), in which the 
plaintiff had attacked the constitutionality of the 
State medical law which exempted students of the 
State University from the necessity of taking the 
board examination, plaintiff having a diploma 
of equal standing, but from another State: 

It is not sufficient argument against this or any 
other classification that it either may or does ex- 
clude individuals as well or better qualified than some 
which it includes; that notoriously some medical 
colleges outside of Wisconsin furnish as good educa- 
tion as any within it. * * * No classification is per- 


fect. No general line can be drawn that will not pre- 
sent glaring casesof inequalityor inconsistency. 


« 
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STATE HOSPITAL CARE AND TREATMENT OF THE ACUTE 
AND CONVALESCING INSANE.* 


By ALDEN M. GARDNER, M. D. 


NE of the early things I learned after 

commencing State hospital work was that 

the public owned and supported the State 
hospitals and knew but precious little about 
them and their management. Probably a 
very small minority of the citizens of this 
State realizes that at this moment the State 
of California is maintaining five .State hos- 
pitals of this character, and that over 
five thousand persons are being treated and main- 


STOCKTON STATE HOSPITAL (Male Dept.) 


tained in the same; but such, nevertheless, are 
the facts. Fully realizing that you gentlemen are 
busy men, that vour lives are filled with the toil 
and worry incident to your chosen departments of 
medicine and surgery, I had thought that it would 
not prove uninteresting if I placed before you for 
cliscussion some few facts relative to State hospi- 
tal management with which, at the present, you 
are possibly unfamiliar. I think that the different 
members of this Society will concede the fact 
that every insane person is physically ill, as well 
as mentally disordered, and that the same person, 
when convalescent, needs that watchful care and 
treatment which is and ought to be accorded to 
all sick individuals who are slowly struggling 
onward to final recovery. : 
This fact being conceded, we will suppose that 
Dr. A. of this Society is called to see a patient 
with all the symptoms of either acute mania or 
- melancholia, and after having made his diagnosis 
and given directions as to nursing and treatment, 
he is confronted by the statement that as far as 
provisions are concerned with which to nourish 
and sustain his patient, only a fraction over three 
and one-half cents will be allowed for any one 


meal. Do you think he would consider the out- 
look encouraging for a speedy, or even a pro- 
tracted, recovery? I think not; and yet during 
the two years ending June 30, 1898, and the two 
years ending June 30, 1900, such was the amount 
allowed per meal in the Napa State Hospital. Dur- 
ing these same years a fraction over three cents 
was allowed in the Stockton State Hospital; two 
and eight-tenths cents were allowed at the Ag- 
news State Hospital; three and four-tenths cents 
were allowed at the Mendocino State Hospital, 
and three and two-tenths cents were allowed at 
the Southern California State Hospital; and it 
should be remembered in connection with this 
that these amounts supposedly represent the 
prices for each meal for both attendants, em- 
ployees and physicians. “ It goes without saying 
that the nurses, employees and physicians have 
not in the past, and will not in the future, be pro- 
visioned for any such sum per meal. All that 
may have been spent ovér and above the sums 
specified in maintaining the officers and em- 
plovees must necessarily be deducted from the 
amount allowed per meal for each patient ; hence 
these amounts are rather above the actual sums 
used per meal per patient during these years. 
Permit me to repeat: During the four years 
ending June 30, 1900, the following amounts 
were allowed per meal per patient at the different 
State hospitals: Napa practically .035, Stockton 
.03, Agnews .028, Mendocino .034, Southern Cali- 
fornia .032. I am of the opinion that if you were 


STOCKTON STATE HOSPITAL (Female Dept.) 


confronted with this condition of things in your 
private practice you would feel yourselves sadly 
handicapped in your efforts to pilot your patient 


*Read before the Medical Society of the State of California, at the anriual meeting, held in San Francisco, April 14 to 17, 1902. 
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onward to recovery. After all, to fully realize 
just what this means one needs to be compelled 
to place some member of his family in a State 
hospital subject to these conditions. If any mem- 
ber of this Society was compelled to do this in 
the near future, I feel assured that he would do 
so with many misgivings as to the final results. 
It can hardly be said that the humane side of the 
question is greatly considered in the granting of 
such allowances, and it seems to me that the only 
excuse that can be offered for such a condition of 
affairs is that it is economy. But is it economy? 





SOUTHERN CALIFORNIA STATE HOSPITAL. 


It has been estimated that the average duration 
of a chronic insane person’s life is about twelve 
years, and that to treat and care for him during 
that period, taking into consideration also a rea- 
sonable sum that he should have earned had he 
been a producer instead of a consumer, would 
amount to six thousand dollars. Would it not 
be better economy, as far as the taxpayers of the 
State are concerned—I do not mean as far as the 
politicians are concerned—to spend a few more 
cents per meal for each patient, during that criti- 
cal period of his illness, when, as a rule, perma- 
nent recoveries only occur, rather than spend six 
thousand dollars for his maintenance as a chronic 
insane person during life? 


It is conceded by those who have had a large ex-. 


perience in the care and treatment of the insane, 
that the period of convalescence is a most criti- 
cal time, so far as permanent recovery is con- 
cerned. When a person suffering with acute in- 
sanity, of whatever form, commences to conva- 
lesce, realizing, in a dim way, where he is and 
why he has been placed in a hospital, with hallu- 
cinations and delusions still present, but less pro- 
nounced, you may rest assured that to crowd him 
among a mass of the chronic insane is not, in mv 
opinion, conducive to permanent recovery. As well 
might we place the convalescing typhoid patient 
over an opencesspool,or perform a major surgical 
operation in a ward containing cases of hospital 
gangrene. ‘The physician or surgeon indulging 














in such medical and surgical vagaries as those 
mentioned would be considered a fool, if not a 
knave, not only by the profession, but also by 
the laity. Still, for the want of a suitable num- 
ber of attendants, the convalescing insane in every 
State hospital in California are constantly being 
forced to mingle with the chronic insane, when 
they should be otherwise employed. I have often 
strained a point at this period and detailed nurses, 
leaving other important duties unattended, to 
take such patients out for a walk over the hills, 
among the wild flowers, and away from the end- 
less grind and monotony of the immediate vicinity 
of the hospital, and in not a few instances cases 
have recovered in which the prognosis was any- 
thing but reassuring. 

Is it economy to deny the hospital management 
these extra nurses, and thereby deprive them of 
a most efficient means of preventing the chronic 
insane to increase and become a burden to the 
State? Again, if convalescence still continues, 
there comes a time when properly selected em- 
ployment constitutes one of our very best means 
to hasten permanent recovery, but to do this 
means intelligent attendants to supervise, guide 
and direct. In many instances hospital superin- 
tendents are denied this additional help, and all in 
the interest of this so-called economy, an economy 
that the taxpayers know but little about and care 
less, but which is dear to the heart of the politi- 
cian who has a record to make and who cares 
little how he makes it, providing in so doing he 
edvances his own personal interests. Againy J 
ask, is this economy? It certainly is lacking in 


the principle of humanity. 

As an additional reason why such help should 
be employed, and which has a bearing upon the 
economy side of the question, U will state that 
during the year 1898 there were on an average 





MENDOCINO STATE HOSPITAL. 


four hundred insane persons, both acute and 
chronic, largely chronic, employed at the Napa 


State Hospital. Granting that they earned each 
twenty-five cents per day, and in many instances 
they earned more, their labor represented a sav- 
ing to the State of over thirty-six thousand dol- 
lars. Again, is it economy to deny the hospital 
management any assistance which ultimately pro- 
duces such results in dollars and cents, and also in 
the recovery of patients? What, youmight reason- 
ably ask, did these patients receive for this labor ? 
I answer, a little black navy tobacco, when they 
desired it, and occasionally some article of wear- 
ing apparel, and frequently meat once a day, 
when it should have been served twice. And all 
this in the interest of political economy. Any and 
all money that is unnecessarily diverted from 
the actual support of the institution and its in- 
mates works a hardship upon the management 
of the hospitals, as well as the patients. 

During the earlier years of my superintendency 
of the Napa State Hospital, the yearly expense of 





NAPA STATE HOSPITAL. | 


our boards of managers rarely exceeded six hun- 
dred and eighty-four dollars. During the year 
ending June 30, 1900, the following amounts were 
paid the different boards of managers: Napa, 
$1,790.65; Stockton, $1,508.90; Agnews, $1,- 
540.80; Mendocino, $2,507.40; Southern Califor- 
nia, $2,507.70. Why this increased expenditure 
for_board service? Has the service been superior 
to that of earlier boards? Have the institutions 
reached a higher plane of efficiency under the 
new order of things? To these questions only 
one answer can be given, no. Then why should 
this excess of money have been diverted from 
the support of the insane to the pockets of the 
individual members of the different boards? 
They will probably reply, because the law gave 
them the opportunity of so doing. While this 
answer may be true, the fact remains that so far 
as this money is diverted from the actual support 
of the insane, in so far the treatment of the 
acute and convalescing insane is deficient. 

I was somewhat amused, but more disgusted, 
upon hearing read the by-laws, rules and regula- 
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tions for the government of the board of man- 
agers of the Napa State Hospital. Five commit- 
tees were found for five different purposes; each 
purpose required a visit to the hospital, but it was 
made imperative that each committee should visit 
the hospital on a day other than the days of 
regular board meetings. The blind might be able 
to see through these salutary and béneficent by- 
laws, rules and regulations, which were suppose:l 
to be in the interest of the unfortunate insane, 
and incidentally in the interest of economy. In 
the United States wherever State hospitals or asy- 
‘ums are located, frequently those having them 


. in charge are compelled to place before the public 


the baneful influence of introducing politics into 
the management of such institutions. Notwith- 
standing that the law specifically states that any 
employee of a State hospital in this State found 
engaged in doing political work, either directly 
or indirectly, shall be summarily dismissed from 
the service, still, perhaps, there has never been 
a time in the history of State hospitals when there 
has been such a persistent effort to drag such in- 
stitutions into politics in the face of the law and 
common decency. The baneful influence upon 
State hospital management of such a course of 
action cannot be expressed in words. No matter 
how high a grade may have been attained in the 
upbuilding of a great charity, such as our State 
hospitals represent, when politics is introduced 
through the front door, a high grade of efficiency 
passes out of the back, to remain a stranger until 
a better condition of things is inaugurated. 
Nothing so greatly ruins the discipline of the 
employees of a State hospital as placing indi- 
viduals in positions whose only claim to notice 
and employment is that they have rendered some 
questionable service to a politician who has re- 
frained from performing the service for himself, 
owing to the contemptible position in which it 
would place him before the public. Imagine the 
acute and convalescing insane in the hands of the 
ward heeler who imagines that the power which 
placed him in the position is capable of keeping 
him there, whether he does his duty or not, and 
you may readily imagine whether the manage- 
ment can enforce that attention to duty which in- 
sures the best attention to the inmates of a hos- 
pital. A case in point: An old soldier who bears 
the scars of an honorable service in the United 
States army had been employed at the Napa State 
Hospital for fifteen years as outside night watch. 
To go around the building one has to walk nearly 
one mile. It takes weeks to learn what the duties 
of such a position are. Prior to this time only 
the old employees were advanced to such po- 
sitions, after having earned the promotion by 
loval and efficient service. However, a board of 
managers appointed to do politics discharged this 
well-tried servant of the State and placed in the 
position a man who had never worked a day about 
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that hospital, or any other, and who knew no 
more about the position than an Australian abo- 
rigine knows about Sanskrit. During the last 
‘few months many other changes have been made 
at this hospital; old, loyal and well-tried em- 
ployees being discharged and their places filled 
with political nondescripts, in the hope that they 
may beof service to whom—the inmatesof the hos- 
pitai? Not at all; to the politician when he comes 
before the people for political preferment at the 
next election. Let us suppose, for instance, that 
at Agnews State Hospital merit and merit alone 
retains the employees in their positions, from the 
highest to the lowest. Let us further suppose 
that the Napa State Hospital political service 
and not merit is the only-qualification needed to 
secure positions. If any member of this Society 
was compelled to send a wife, daughter or son to 
one or the other of these, to which would you 
send them? This same question was asked of a 
Legislative committee once while they were visit- 
ing the hospital at Napa and they all, with one 
accord, answered Agnews. 

While it would seem that the average politician 
neither respects God, man nor the devil in his 
efforts for political preferment and success, still 
when these questions are brought home to him in 
a personal way, he agrees with the sentiments 
expressed in this paper, that merit in the securing, 
holding and advancement of positions should be 
the paramount qualification required, and that 
a liberal, broad policy in appropriations for sup- 
port and help will insure the best treatment and 
care for the acute and convalescing insane, and 
the best custodial care for the chronic insane. 

In closing it suffices to say that no staff of phy- 
sicians in our State hospitals, no matter how 
earnest and faithful they may be, can produce 
the highest and best results in the care and treat- 
ment of acute and convalescing insane under the 
present existing circumstances of political inter- 
ference and false economy. 





——_— 


DISCUSSION. 


Dr. E. W. King, Talmage—I have had considerable 
experience on these lines, and on this question there 
are one’ or two things that I would like to say a 
word about. First, as to the diet in the State Hospi- 
tals in California. The cost of diet is about 10 to 
12 cents per day, but that represents the raw. ma- 
terial, and only a portion of that. Nearly all the 
vegetables are raised at the hospitals, and are not 
counted in as a part of the cost; also largely the milk 
supply. About two years ago the State Board of 
Lunacy adopted a diet, based largely upon the diet 
of the U. S. Army. The amount of food furnished 
to the hospitals I think is sufficient, but the cost 
may look small. At the Mendocino State Hospital, 
you can find no complaint of the food furnished 
to the patients and employes. The question of 
economy comes up, and I want to say that the State 
of California is spending large amounts of money 
for this class of unfortunates. I think $1.00 out of 
every $12.00 collected by the State of California goes 
to the support of the insane of this State. 
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It is true, as Dr. Gardner stated, that we have not a 
eufficient number of attendants. Better work could 
be done if we had more. This, to some extent, has 
been corrected in the last twelve months, and is 
being corrected as rapidly as the money appropriated 
by the Legislature can be used. Of the amount of- 
money received each year for the hospitals, only so 
much can be used each month. In regard to the statement 
that the patients in the State Hospitals were not suffi- 
ciently fed, I do not know of a single instance where 
special diet has been prescribed that it has not been 
filled. I make this remark to correct what might 
have made a wrong impression. 


Dr. H. N. Rucker, of Merced—I am sorry my friend 
Dr. Robertson is not here to discuss a ques- 
tion of this kind. To be plain in the matter, I think 
the institutions in the State are at the mercy of bad 
politics, and whenever that is the case, you can’t 
expect good results. You may talk about the great 
percentage of insane people we have in this State, 
and there is a reason for it. Wherever you go, and 
whenever you find that the hospitals are not con- 
ducted properly, you do not have so many recov- 
eries; and it is just on that line that Dr. Gardner 
touched. It is the question of curing a _ sick 
man when you are not giving him the proper kind 
of food. I agree with Dr. King, and it was so when 
1 had to do with an asylum. The food was good, but 
the trouble was they did not have the variety which 
these people ought to have had. When they enter 
they are just like sick people with any other disease. 
They have loss of appetite; and bread and butter, beans, 
potatoes, mush and molasses is not the proper diet. 


Dr. Brainerd, of Los Angeles—This is a matter in 
which we ought to take more interest. More than 
$750,000 a year is expended, and there are over 5,000 
patientsinthe State Hospitals. The conditions are not 
satisfactory, as one would expect, through politics. 
The superintendent has no authority; the character 
of food and raimentforthe patients are such that they 
cannot live in comfort, and I think the Society ought 
to know where the fault lies. It is a blot on the good 
name of California, and we should know if the em- 
ployes are there on account of their fitness or on 
account of their political pull. 


Dr. King—I made the statement that there was 
more or less politics in the State institutions, but 
I do not think that the State of California is not 
paying a sufficient amount of money to maintain the 
5,000 insane people in this State. The diet list at 
the Napa State Hospital is up to the standard of the 
United States Army, and the amount of food allowed 
in twenty-four hours is quite sufficient. 


Dr. Gardner—The dietary was gotten up in my 
office,andat the meeting that followed of the different 
members of the Board of Management and the Su- 
perintendent, some changes were made, and the diet 
list compared quite favorably with that of 
the Army and Navy. In discussing diet, one mem- 
ber said he could never find a scientific stomach for 
a scientific focd. They did not allow us the amount 
of food they said should be used in the hospital. 
They fixed up the diet list and adopted it, but when 
it came to furnishing the money, they did not do it. 
I contend that no sick person, and in fact no well 
person, can be kept on the measly sum of three cents 
aday. The per capita of milk at the Napa State Hos- 
pital is one-quarter of a gill a day. I bring this be- 
fore the Society in order that it may be understood 
how these things are being done. 


There is much alarm on the west coast of Mexico 
over the reported appearance of bubonic plague at 
Mazatlan. 
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IS ANOTHER CHAPTER IN PUBLIC PHTHISIOPHOBIA 
ABOUT TO BE WRITTEN? 


By F. M. POTTENGER, PH. M., M.D. 


President of the Southern California Anti-Tuberculosis League, Corresponding Member of the Central International Bureau for the Prevention 
of Consumption, Member of the American Climatological Association, etc., Los Angeles, Cal. 


CCORDING to press reports, the special 
committee appointed by the State Senate at 
the last session of the Legislature to inquire 

into the advisability of establishing a State hos- 
pital for the care of tubercular patients, held its 
meeting recently in this city and decided upon a 
course which illustrates the fact that phthisio- 
phobia is spreading, and emphasizes the necessity 
of the medical profession taking an active part in 
setting the people aright on this important ques- 
tion. That there is danger from tuberculosis no 
one will deny; but that the general public is be- 
coming needlessly alarmed, and is magnifying 
the danger of infection, is likewise undeniable. 
The trouble with the people is that they are going 
at the matter blindly. They are not stopping to 
find where the danger lies. It is the privilege and 
duty of the medical profession to instruct the 
people that they may know how to protect them- 
selves, and also that they may not work unneces- 
sary hardships upon those afflicted with tubercu- 
losis. 

1 wish to discuss this question, both from a 
scientific and -humanitarian standpoint. From 
the former, such action as is contemplated by the 
Senate committee is inadequate and unnecessary ; 
from the latter it is unjust and cruel. 

It is proposed, so the press report goes, to 
recommend legislation restricting immigration into 
the State of tubercular patients and providing for 
a board of examiners to pass upon all “patients” 
coming into the State and to prevent “those un- 
desirable” from entering. 

Here arises a constitutional question with 
which we will not deal, except incidentally; but 
from a medical standpoint quarantine is certainly 
impractical. I suppose by “those undesirable” is 
meant those who are to become a burden upon 
the State; but unless the law will allow a discrim- 
ination to be made between the man with the 
money and the man without, then such a measure 
can not stand. 

In dealing with such diseases as scarlet fever, 
diphtheria and smallpox, the measures applied to 
‘one are applied to all; and would not the same 
be true in tuberculosis? Then the question arises, 
is it desirable to keep all tubercular patients out 
of our State? In order for such a position to be 
maintained it must be shown that contact with 
those afflicted with tuberculosis is dangerous per 


se and that personal contact with them is prone 
to spread the disease. Such a position is not 
based on fact and can not be sustained by experi- 
ence. Tuberculosis is not a contagious disease 
in the sense in which we use that term, but a com- 
municable disease. You may come in contact 
with a patient who is expectorating bacilli by the 
million daily, yet, if he is careful to destroy the 
sputum, there is no danger. The danger from 
this disease comes from ignorance and careless- 
ness; it-can be avoided by education and care. 
No method of dealing with the tubercular pa- 
tients can be devised without keeping in mind 
the scientific facts which have been ascertained 
regarding the cause of the disease. Knowing 
that the bacillus is the direct cause of the disease, 
and that those things which lower vitality are the 
indirect cause, all measures, whether legislative or 
philanthropic, which have for their purpose the 
prevention of the spread of tuberculosis must be 
directed to the destruction of tuberculous sputum 
and other discharges if they contain the bacillus, 
and to the elevation of the plane of living of the 
people. 

To those who are in the habit of thinking of 
tuberculosis as a highly infectious disease, and 
to those who have the power to legislate on this 
subject, the experience of close personal contact 
with these patients, as it comes in sanatoria, 
should teach an important lesson. During the 


_past twenty years there have been treated in the 


Brompton Hospital for Diseases of the Chest, in 
London, more than fifteen thousand cases of tu- 
berculosis ; and yet neither a nurse hor attendant 
has been infected. The same record has been 
made at Falkenstein, Germany; the Adirondack 
Cottage Sanitarium, and the Winyah, at Ashe- 
ville. If this disease were so infectious as to re- 
quire quarantine laws against those of our fellow 
citizens who have been so unfortunate as to be- 
come afflicted with it, then we would expect those 
who come in daily contact with them in these in- 
stitutions to contract the disease. That they do 
not, shows us that tuberculosis should not be 
classed with the contagious diseases, but rather 
as a communicable disease, whose spread may. be 
prevented by such care as is taken in these sana- 
toria. Professor Brouardel, who is at the head 
of the anti-tuberculosis crusade in France, in his 
address before the London Tuberculosis Con- 
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gress, in discussing this question, said: “Thus 
gradually in all countries the public are beginning 
to realize:that personal care and cleanliness are 
necessary to obviate contagion, and are also re- 
alizing that other idea—to my mind equally im- 
portant—that a consumptive patient is only dan- 
gerous if the necessary precautions are not taken 
around him, and if he himself does not take them 
to protect his relatives, friends and fellow-work- 
men from contagion.” 

Granting that a quarantine law would be con- 
stitutional, and that it were desirable to keep all 
tubercular patients out of our State, would it ac- 
complish the purpose for which it is intended? 
‘Lhis purpose is to check the spread of tubercu- 
losis in the State, but such a law would be futile. 
Measures which go nearer to the root of the tu- 
berculosis question are necessary. This disease 
develops withinthebordersof ourown State. There 
is no place nor no climate which is immune. It 
develops in the mountains of Switzerland, in our 
Rocky mountain States and in California. Ac- 
cording to the census of 1900, there were more 
deaths from tuberculosis per thousand of popula- 
tion reported from San Francisco than any other 
large city in the United States, and surely no one 
will attribute this to the importation of cases. 
Then, with tuberculosis already in our own State, 
and with the evidence that it can be prevented by 
proper sanitary regulations, would it not be more 
practical for our legislators to enact measures 
providing for the destruction of sputum, the pre- 
vention of overcrowding, for the care of the 
afflicted ? 


If a quarantine law were passed, or if any un- 
wise measure were enacted, there is great danger 
that it would increase the unreasonable fear 
which already occupies the minds of the public; 
and, as a result, would work undue and unnec- 
essary hardships upon those afflicted with the dis- 
ease. They are not criminals. It is no fault of 
theirs that they are afflicted, but it is the fault of 
society collectively for not teaching the manner 
of preventing tuberculosis and not enacting and 
enforcing laws which will do so. These poor 
patients have enough to bear without being 
treated as lepers, and the society which would add 
an unnecessary stigma to them is culpable and 
inhi:mane. What one of us would want to be 
treated as a social outcast? We may be well to- 
day, but what have we to insure us that we have 
not latent tuberculosis processes within our lungs 
that may be started into activity in the future? 
What one of us has not a friend or dear one who 
is afflicted with this disease? It must be remem- 
bered that in dealing with tuberculosis we are 
dealing with a preventable disease, and yet one 
that causes the death of about one-seventh of the 
world’s population and one which afflicts about 
one-half of them sometime during their lifetime. 





It must also be borne in mind that it is a curable 
disease. 

The great danger of spreading the disease 
comes from patients being in unsanitary and un- 
hygienic surroundings, where the sunlight does 
not enter and where ventilation is impossible. 
Scientific experiments show that the direct rays 
of the sun will kill the bacilli in from a few min- 
utes to a few hours. In dark, illy-ventilated 
apartments, however, the bacilli will live for 
months. It is wonderful to- contemplate that 
while a tubercular patient will cast off several 
millions of bacilli a day, and while the disease 
usually lasts months, and often years, on an aver- 
age each case does not infect quite one new one. 
This fact should certainly be enough to quiet the 
fears of those who seem to be panic-stricken, 
thinking this disease so highly infectious. 

We may learn lessons in dealing with this dis- 
ease from the experience of other States and 
other nations. To-day the whole civilized world 
is directing its attention to the prevention of the 
spread of tuberculosis., This organized effort is 
pregnant with hope. In the light of what has 
been accomplished by isolated efforts here and 
there, we believe that in the near future we will 
see the beginning of a universal reduction in the 
death rate from this malady. The death rate from 
tuberculosis has been reduced 35 per cent in New 
York City since 1886. This Biggs attributes 
largely to the influence of- notification. From 
1883 to 1894 it was reduced 32 per cent in the 
city of Berlin, and in the same time nearly 40 per 
cent in London. These reductions have been 
made, it might be said, without the co-operation 
ct the people, at least without an intelligent co- 
operation. From now on the effort will be united 
under the guidance of the International Central 
Bureau for the Prevention of Tuberculosis, whose 
headquarters is in Berlin. This Central Bureau 
hopes to have members in all civilized countries, 
and its purpose will be to study the tuberculosis 
problem and suggest, and try to carry out, the 
best measures for its prevention. 

The-measures which recommend themselves as 
being of value are: First, those which will pre- 
vent the healthy from becoming infected, such as 
laws providing for the construction of sanitary 
dwellings and the prevention of overcrowding, 
instruction in the laws of hygiene and sanitation, 
teaching the people the necessity of fresh air, day 
and night, and the importance of keeping their 
bodies strong and healthy; second, those which 
are directed to the afflicted. 

Tuberculosis differs from the ordinary con- 
tagious diseases in that it is a chronic disease, 
lasting usually for months, and often for years. 
During all this time, if the patient observes ordi- 
nary care, the chances are that he will not infect 
a single person; and where he is. kept in a sana- 
torium or hospital, and surrounded with sanitary 











precautions that are there used, he is, as shown 
by experience, entirely free from the danger of 
scattering infection. With the other diseases 
mentioned, no matter how careful, and no matter 
how sanitary the surroundings, the unprotected 
are very likely to become infected. 

Since it differs from these diseases, it must be 
dealt with differently. As a disease it spares 
neither rich nor poor, yet it makes its greatest 
ravages among the latter. Perhaps 90 per cent 
of those afflicted are among the poor, those who 
are overcrowded and underfed. 
hygienic homes they lie and suffer, infecting their 
surroundings and endangering their friends. 
How this can be prevented is the problem. In the 
first place we must educate. We must inspire 
every one with the fact that tuberculosis is pre- 
ventable. We must teach them that-if they will 
put themselves under proper surroundings that 
more than 50 per cent of them can be cured when 
they are first taken ill. 


Since so largeapercentageof them can be cured, 
it should be the pride as well as duty of the na- 
tion, State and municipality to see that they are 
cured. The large majority of these are too poor 
to be cured without help. Many of them are the 
breadwinners, and if they stop to be treated (and 
in order to be treated the medical advice would 
have to be furnished gratis), the support of the 
family would cease, and rather than to have this 
occur they work on until they become helpless and 
are relieved by the Grim Reaper. 


These poor sufferers must be given medical at- 
tention; they must be put in the best circum- 
stances possible for regaining health. To accom- 
plish this the experience of other nations, notably 
Germany, France and England, teaches us valu- 
able lessons.. These nations, along with some 
others, are caring for their tubercular poor. They 
are providing sanatoria for the treatment and 
cure of the incipient cases, and hospitals for those 
advanced. More than 85 per cent of those who 
are treated in the sanatoria for a period ranging 
from three to nine and ten months, are able to 
return to work, and half of the early cases are 
cured. Those who are too far advanced are 
taken from their miserable surroundings and put 
in clean, comfortable quarters where their sputum 
and other infectious discharges are destroyed. 
Their former quarters are disinfected, and thus 
one more source of infection is destroyed and a 
human being is made comfortable during his last 
days. This being a disease of society, and the 
one afflicted being so for no fault of his own, but 
because society has failed to protect him from a 
preventable disease, he has a right to look to so- 
ciety for aid. On the other hand, society has a 
right to demand of the afflicted that he take those 
measures which are necessary for the protection 
of the well. 





In their un-. 
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I would not in the least minimize the danger 
of infection, nor would I omit any measures 
which are necessary for the protection of society ; 
but I would not have unnecessary hardships im- 
posed upon those who are afflicted. In order to 
do justice to all we have a difficult problem before 
us, but one which is capable of a scientific, just 
and humane solution. 

It is to be regretted that the Senate committee 
will report adversely on the subject of a State 
hospital. Our State needs not only one, but 
several such institutions, and if the matter were 
put before our legislators in the proper manner, 
I believe they would see that it is a necessity, 
not only from a humanitarian standpoint, in the 
good that would come to the afflicted, but as a 
measure of self-defense. California has become 
noted as possessing a favorable climate for tu- 
bercular patients, and every year more and more 
are coming to our State. Many of these regain 
health and become useful citizens, while many of 
them die. But all of the afflicted are not coming 
from outside of our State. This disease is in our 
midst. We could find enough native cases 
throughout our State to fill several institutions, 
and a few well regulated institutions would cure 
many cases and return them to their homes to 
provide for their families and to carry back ideas 
of sanitation. It is a notable fact, observed by all 
directors of sanatoria, that the inmates of these 
institutions leave their walls and go forth as mis- 
sionaries, teaching their former friends how to 
live. Then it would be a good investment to pro- 
vide hospitals where the advanced cases could be 
taken, so as to prevent them from infecting their 
surroundings. It must be remembered that it re- 
quires money to carry out sanitary measures, and, 
even if the poor wanted to do so, many of them 
would be unable without help. 

One of the greatest recommendations that can 
be given to sanatoria is the effect they have 
upon the communities in which they are placed: 
Professor Ebstein, in his recent book on “Village 
and State Hygiene,” collected statistics from 
those open health resorts which are visited by tu- 
bercular patients and compared them with those 
places where sanatoria are located, and found that 
in the former the death rate from tuberculosis is 
increasing, while in the latter it is decreasing. He 
says, after this investigation, that it is an open 
fact that the influence of these institutions is 
beneficial to the localities in which they are placed. 

This is properly a medical question, and its so- 
lution must come through the medical fraternity, 
or by its aid. Would it not.be the proper thing 
to have a State commission of medical men to in- 
quire into the status of the tuberculosis problem 
in our State and to suggest the measures neces- 
sary for its prevention? It is to be hoped that the 
medical fraternity will become aroused and that 
it will use its influence in preventing unwise, un- 
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scientific and inhumane legislation, such as has 
been suggested. 

A thorough ventilation of this question through 
the medical press ‘and medical societies of the 
State would doubtless result in good to the cause. 

After consultation with several members, the 
writer offered the following resolutions to the 
Los Angeles County Medical Society at its regu- 
lar meeting on January 2, 1903, which were 
adopted without a dissenting vote : 


WHEREAS, There is a growing tendency on the 
part of both private individuals and public officials to 
regard and classify tuberculosis as a highly conta- 
gious disease; and, whereas, such action has a ten- 
dency to cause tuberculosis to be associated with 
such diseases as smallpox, scarlet fever and diph- 
theria, which are conveyed by simple contact with an 
infected individual; be it 

Resolved, That the Los Angeles County Medical So- 
ciety deeply deplores such action, which is not based 
on scientific experiment or clinical experience, and 
believes it to be unwise and unscientific; and be it 
further 

Resolved, That, while the Los Angeles County Medi- 
cal Society recognizes tuberculosis to be a communi- 
cable disease, and while it would urge every neces- 
sary precaution to be put forth to stay its progress, 
yet it is opposed to all unwise and unnecessary acts 
which have a tendency to create unnecessary fear on 
the part of the people and to work undue hardships 
upon the consumptive individual and his family. 


OOPHORECTOMY—ITS EFFECT ON THE 
MIND AND NERVOUS SYSTEM.* 





By WALTER LINDLEY, M. D. 


Professor of Gynecology in the Medical College of the University of 
Southern California.  Ex-President of thé California 
State Medical Society. 


HE object of this brief paper is simply to 
call out information on three points. 

First, what effect has oophorectomy on 
epilepsy? Second, what effect has oophorectomy 
on insanity? Third, what effect has oophorectomy 
on a patient who has no apparent disease of the 
tnind or nervous system? 

In regard to its effect on epilepsy, the inti- 
mate relations of the uterus and ovaries, es- 
pecially at the menstrual period, with the brain 
and nervous system, has led many observers to 
look to these organs with the hope that surgical 
interference would give relief. 

That the absence of menstruation might be 
beneficial to the epileptic has been inferred from 
the fact that pregnancy has been found to have at 
least an ameliorating effect on the epileptic. In- 
dependent investigators have demonstrated that 
out of forty-six observed cases of epilepsy that 
became pregnant, twenty-nin® cases were de- 
cidedly improved, nine cases were stationary and 
eight cases were aggravated. 

In regard to oophorectomy for epilepsy, I 
have had but three cases, as follows: 

First, M. J., aged 20. She was originally of 
fair intelligence and began having epileptic 


*Read before the Medical Society of the State of California at the annual meeting, held in San Francisco, April 14 to 17, 1902. 





seizures when 15.. These had become more and 
nore frequent, and had injured her mind, until 
it became necessary to send her to a hospital for 
the insane. She was brought from the insane hos- 
pital in order that I might operate on her. The 
case offered no tangible hope, but as a dernier 
resort I agreed to operate, knowing that she 
would otherwise become a confirmed imbecile. 
Consequently, five years ago, I removed her 
ovaries. She made a quick recovery from the 
operation; but continued having convulsions just 
the same, and about six months Jater died in the 


_insane asylum. 


The second case was a woman of 35, whose 
attacks had begun about twelve years previous. 
She had an hypertrophied, lacerated retroverted 
uterus, and I decided to remove the uterus and 
the ovaries, which I did vaginally one year ago. 
This patient made a quick recovery and was ab- 
solutely free from any symptoms of epilepsy for 
a few weeks after the operation; since then she 
has completely relapsed to her former condition. 

The third case was one that seemed -to me par- 
ticularly encouraging. This patient, M. J., was 
19 years of age. She began menstruating when 
13 years of age, and the very first day of her men- 
strual period she had her first convulsion. From 
that time on her epileptic seizures and her men- 
struation were almost synchronous. At times, 
when she had missed her menstrual period, she 
had also missed her convulsion ; consequently, af- 
ter getting the approval of Dr. H. G. Brainerd, 
I did an oophorectomy at the California Hospi- 
tal, Los Angeles, October 16, 1900. She made 
a fine recovery and went home in three weeks. 
It is now a year and a half since the operation. 
For the first two months she had no sign of an 
attack, and during that time her mind, which 
was previous to the operation becoming weak- 
ened, gained in strength, and all felt encouraged ; 
but after two months she began losing ground 
and has relapsed into her former condition. 

My experience has certainly been very dis- 
couraging, but we at least have the satisfaction 
of knowing that these afflicted patients will never 
reproduce themselves. 

Some authors believe that it would be still bet- 
ter to remove the uterus and leave the ovaries, 
thus superinducing the menopause and at the same 
time giving the patient the alleged advantage of 
the remaining ovarian tissue. 

Dr. J]. H. McBride, of Los Angeles and Pasa- 
dena, says that in his experience the operation 
has done no permanent good in epilepsy, while 
Dr. H. G. Brainerd, of Los Angeles, says: “In 
regard to the effects of oophorectomy on epilepsy 
I can recall only four or five cases in which the 
operation has been done for relief from that dis- 
ease. In only one of these, other than the case 
which you operated on at my request, the seizures 
were uniformly recurring at the menstrual period. 
The operation produced the menopause, with a 
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cessation of the epileptic seizure. In the other 
cases there was a temporary suspension of the 
seizures, but they ultimately returned as fre- 
quently and as severe as before the operation.” 

In regard to the effects of oophorectomy on 
insanity, my personal experience has been quite 
limited, but I had one case a few months ago who 
was a married woman, aged 30, who had borne 
three children. The history was that every time 
she became pregnant she went insane, and that 
she was in the hospital for the insane during six 
months of her last pregnancy. Also that when she 
menstruated she showed considerable mental ex- 
citement ; in fact, the woman was to some extent 
weak minded most of the time, but at other 
times than during her pregnancy she was able 
to do her housework. I performed this opera- 
tion at the California Hospital, Los Angeles, 
January 4, 1902. The woman made a good re- 
covery, and left the hospital for her home Janu- 
ary 31, 1902. She remained very well for about 
two weeks, and then began to grow worse, and 
it was found necessary to commit her to the hos- 
pital for the insane on February 27th. This is 
the only case where I have operated for insanity, 
and certainly my experience in this is not en- 
couraging. 

Dr. H. G. Brainerd says: “As to the effect 
of oophorectomy on insanity. Two cases which 
began as attacks of melancholia, with suicidal 
propensities recurring with each menstrual period 
for a number of months, and later becoming con- 
tinuous, were both cured by oophorectomy. In 
quite a number of other cases where the opera- 
tion was done in the hope of relieving insanity, 
the patients have been either not benefited or 
really made worse by the operation. 

“My opinion is that an insane or epileptic 


woman should have the same judicious treatment - 


accorded her. for ovarian trouble, which might or 
might not include the removal of the diseased or- 
gans, as the woman who is not insane. But only 
a very small proportion of either insane or epi- 
leptic women will be cured by oophorectomy. 
And I have seen not a few nervous wrecks whose 
chief source of trouble was, in my opinion, due 
to the removal of their ovaries.” 

These opinions of Dr. Brainerd and Dr. Mc- 
Bride, who are our highest authorities in South- 
ern California as neurologists, coincide with the 
experience of Dr. F. T. Bicknell, the gynecolo- 
gist. He says that in a number of cases ot epi- 
lepsy and insanity on whom oophorectomy has 
been performed he has never seen any benefits 
result. 

In regard to the effects of the operation on 
women who are previously normal in their mental 
and nervous condition, my own experience has 
been that there were no bad results. Out of about 
twenty cases that I have personally observed, 
there have only been three in whom nervous 
symptoms have possibly been attributed to 


oophorectomy, and in these there was room for 
doubt as to whether the operation was the cause 
of the trouble. 

Dr. Bicknell says that where nervousness can 
be traced to tender, painful and neuralgic ovaries, 
oophorectomy and consequent menopause brings 
on prematurely that good nature and cheerfulness 
and centent that we generally see in nervous 
women following the natural menopause. 

Dr. J. Montgomery Baldy in Gould’s Year 
Book of Surgery for 1901, says: “Possibly we 
are too much alarmed about the dangers and in- 
conveniences of an artificial menopause. Double 
ovariotomy at least is not followed by very evi- 
dent physiologic troubles.” 

The general tendency now seems to be to at- 
tribute great virtues to ovarian extract. 

The International Medical Annual for 1902 
quotes Krusen, of Philadelphia, who has devoted 
three years to the study of the therapeutic prop- 
erties of this substance, and has arrived at the 
conclusion that the principal function of the ovary 
is ovulation, and if any peculiar product is coin- 
cidently manufactured, the isolation of this 
product has not yet been accomplished. The 
same work also quotes several others who speak 
favorably. Dr. Regis prescribed it in cases of 
mania following the removal of both ovaries and 
tubes; the result was most successful, although 
many injections were necessary. Dr. Leopold 
Landau gives his support to this mode of treat- 
ment. 

The same work quotes Julien, who finds the 
drug of great value in post-operative menopausal 
symptoms, as in amenorrhoea, dysmenorrhoea, 
anzmia, chlorosis and osteomalacia. He gives 
full notes of forty-one cases in support of his as- 
sertions. 

The method of administration now generally 
adopted is to give five-grain tablets by the mouth 
three times daily. 

Gould & Pyle’s Cyclopedia of Medicine and 
Surgery says: “The substance of the ovaries has 
been administered with some benefit in the 
nervous manifestations and pathologic conditions 
which occur when the ovarian functions are par- 
tially or wholly arrested, as in cirrhosis or ma- 
lignant disease thereof, or after the operation of 
ovariotomy. It is said to be of use in cases of 
depression or other mental disturbance coincident 
with the climacteric.” 

Without having taken any accurate notes on 
this subject, my impressions have been that the 
woman upon whom hysterectomy has been per- 
formed, and where the ovaries have been left, 
makes a quicker and more satisfactory recovery 
than the patient who has had oophorectomy per- 
formed. I could point to a considerable number 
of cases in Los Angeles of women who have great 
responsibilities, and hold, you might say, emi- 
nent positions, upon whom hysterectomy has 
been performed, and yet who are having the 
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brightest and most successful years of their lives. 

And to sum up the whole matter, with this 
very indefinite data, I would say that in selected 
cases of epilepsy and insanity where there is real 
disease of the ovaries, producing artificial meno- 
pause is advisable and justifiable, and that in any 
woman who has diseased ovaries the fear of pro- 
ducing nervous and mental diseases should not 
in any way interfere with the decision to promptly 
operate ; but the preferable operation is to remove 
the uterus and leave the ovaries. This may logi- 
cally lead to producing menopause by removing 
a section of both the Fallopian tubes, but I am 
not sufficiently informed of that operation to 
justify me in venturing an opinion. © 





DISCUSSION. 


Dr. G. Von Hoffmann, of San Francisco—The in- 
fluence must be different when the ovaries are re- 
moved in a healthy and in a diseased condition. In 
epilepsy, [Ihavehadno experience; but in the removal 
of ovaries in epilepsy all come to the conclusion that 
the operation should not be done, as there are no 
benefits. If the epilepsy is caused- by the diseased 


ovary, then it may be possible that it will be cured - 


by oophorectomy, the same as any other disease 
which can be shown to cause epilepsy. After re- 
moval, the patient will be better. There may be cases 
in which epilepsy can be caused by malformation of 
the genital organs. In such cases I thought it might 
be possible to bring on normal development. I once 
had occasion to try that, but was not successful, An 
epileptic young woman, who had never menstrated, 
came to the dispensary. Uterus undeveloped, ovaries 
small, she was sent out to the County Hospital, where 
another patient suffering from the after-effects of 
pelvic peritonitis was waiting to be operated upon. 
I meant to transplant her ovaries into the epileptic 
patient. Dr. McCone, who had made some experi- 
ments in transplanting ovaries of animals, operated 
on the epileptic patient. I found, unfortunately, pus 
tubes in my patient and did not want te risk trans- 
planting these ovaries into a healthy patient.. There- 
fore Dr. McCone removed both ovaries of his, the 
epileptic patient, and closed the incision. A. part of 
one of these healthy ovaries we transplanted to the 
other -patient into the fundus of the uterus. 
Both patients _ recovered. In. cases where we 
ean show that the epilepsy is caused by lack of 
development of the genital organs, by trans- 
planting healthy organs, the epilepsy might get bet- 
ter. Only in such cases in which the healthy ovary is 
removed can one observe the effect on the mental 
condition. If diseased, the patient has been suffer- 
ing before the operation so much that the effect of 
the removal of the ovary or of the improvement to 
the general health of the patient is difficult of solu- 
tion; but the effect of the operation bas‘ not been re- 
ported. . In the American Journal of Obstetrics an 
article was published which advocated the operation 
on insane women, and which claimed that after the 
removal of the ovaries the recovery from insanity 
was 49 per cent. Duration of insanity after the ope- 
ration lasted eighteen months: I have never operated 
in the asylum, and have had no. experience. 

The extirpation of healthy ovaries has a peculiar 
effect on women. To remove them from a young girl 
before menstruation. or before they had fre 
quent intercourse, causes them to become stout, 
and they do not possess the peculiar round- 
ness we admire in women. If they are re 





moved later in women wlio have had children, the 
effect is different. In the first year they show all the 
signs of change of life. The effect on the sexual life 
is different in women who had feeling and those 
who had no feeling. Women who suffered from pain 
during sexual ‘intercourse have fhe sexual orgasm, 
and do not suffer. The effect on the general constitu- 
tion is that-they become stout. On the mind, if the 
operation has been a regular castration, the patient 
does not show any change of feeling of mind or in- 
tellect. When the ovariesarediseased we have to con- 
sider the conditions of these patients before the ope- 
ration. We must remember that these operations are 
done after long suffering by the patient, and these pa- 
tients would rather submit to the operation than to 
have their lives full of suffering and not worth the 
living. 


Dr. George L. Cole, of Los Angeles—Something like 
five years ago a woman, who had borne more than one 
child, was sent to the asylum. She was'there about 
one year and returned, recovered. Something like a 
year after she returned from the asylum she had a 
healthy child, but one year later developed evidence 
of insanity. She became emaciated, and complained 
of severe pain during menstruation, and her relatives 
told me she was in practically the same condition 
as before she went to the asylum. She said that un- 
less something was done for her she would return to 
the asylum. One symptom she complained of was 
severe pain in the head, and a sensation of the head 
being separated from the body and floating around 
the room. She was willing for anything, and I called 
a consultation and removed the ovaries, which were 
not wholly diseased—some cysts. The pain left her; 
and now, at the end of nine months, she is a healthy, 
happy woman. 


Dr. W. W. Kerr, of San Francisco—The general 
practitioner, sometimes seeing the results of surgery 
in gynecology, has somé experience in the results of 
operations for the removal “of ovaries for relief of 
epilepsy. I have had two patients whose ovaries were 
removed for epilepsy, one about twelve years 
ago and the other sixteen years ago. The opera- 
tion was undertaken with the idea that, since 
this nervous trouble developed as soon as menstru- 
ation, if the menopause was: hastened the epilepsy 
might cease. In the first case, the epilepsy ceased, 
but after eight months returned, the patient suffer- 
ing as much as she did before. In the other case, 
the convulsions were absent for three months. The 
temporary improvement made us hope for better re- 
sults, but in all major operations the improvement 
is only temporary. When a considerable piece of the 
skull is removed in epilepsy, the convulsions cease 
for some time, and a severe mental shock will arrest 
the convulsions. Another epileptic patient fell down a 
weil forty feet deep, and the result was that she had 
no convulsions for a year. I think the improvement in 
ocphorectomy is entirely on the same basis. The 
shock affects the functions of the nervous system for 
a certain length of time. 


Dr. W. F. B. Wakefield, of Oakland, has returned 
from Italy, where he attended the fourth Inter- 
national anerens of ay: and Obstetrics at 
Rome. 


‘‘The current number of the CALIFORNIA STATE JOURNAL 
OF MEDICINE, a monthly published by the Medi- 
cal Society of California, is replete with papers vi- 
tal to the medical profession, written by men fore- 
most in their calling. It should be found on the 
table of every. student of medicine. The number 
for December is one: of the best published.”—San 
Francisco Bulletin. 
















CALIFORNIA STATE JOURNAL OF MEDICINE. 87 


THE PROPHYLAXIS OF VENEREAL 
DISEASE. * 
By JOHN C. SPENCER, A. B., M. D. 
Chief of Clinic for Genito-Urinary Diseases, Out-patients’ Department 
of the Medical Department of the University of California. 

N no profession or calling may it be more truly 

said that Altruism finds its highest develop- 

ment than in that of the medical man. 

Our constant aim and ambition is to modify 
and prevent the causes of disease, as well as the 
disease itself. Thus we are constantly striving 
to prevent the conditions, in the combatting of 
which we find our sustenance. Preventive 
medicine, then, is essentially the watchword of 
the practice of medicine in the 20th century of 
human progress. 

In justification of the selection of the subject 
of this paper, with which to occupy your atten- 
tion for a brief period, it may be permitted to 
present certain facts and opinions culled from 
various sources. 

In order that, in our contemplation of the on- 
ward march of the infectious and contagious 
diseases afflicting humanity, we may not under- 
estimate the importance of the position occupied 
by venereal disease, I submit the following: 
Morrow states that one-eighth of all the patients 
in the New York hospitals suffer from venereal 
‘liseases, or their consequences. He estimates 
that from 60 to 80 per cent of stillbirths are due 
to syphilis, and regards rickets as almost exclu- 
sively due to the same cause. He has seen more 
than 50 cases of extra-genital syphilis among 
medical men. Bulkeley of New York is so im- 
pressed with the prevalence of syphilis inson- 
tium, that he seriously recommends its removal 
from the category of venereal diseases. Neisser 
places gonorrhea next to’ measles in the order 
of prevalence of contagious diseases, and claims, 
further, that-in some European cities three- 
fourths of the population ‘have had the disease. 
He holds that gonorrhea is a more potent fac- 
tor in depopulating countries than syphilis, 30 
per cent of sterile marriages being due to gon- 
orrhea. Saenger found one-eighth of his gyne- 
cologic cases gonorrheal. Other German au- 
thorities assert that 80 per cent of deaths from 
diseases of the uterus and adnexa are primarily 
due to gonorrhea. It is estimated further that 
from 4c to 80 per cent of the cases of metritis, 
endometritis and parametritis, resulting in 
sterility, are due to gonorrhea. Busch and 
Fuerbringer estimate that 90 per cent of the 
cases of azoospermia are due to gonorrhea. Well 
do I recall the rude awakening caused at the time 
by Noeggerath’s published statement that three- 
fourths of all miscarriages, at or before the third 
month of pregnancy, were due to latent gonor- 
rhea in the male. Neisser reports that there 
are to-day in Germany 30,000 blind as a result 
of gonorrheal ophthalmia, and that before the 


inauguration of the Crede method of treatment, 
10 to 20 per cent of the inmates of the blind 
asylums were there from the same cause. Four- 
nier believes one-seventh of Paris to be syphilitic. 
By some authorities syphilis is regarded as being 
twenty times more contagious than tuberculosis, 
and almost as severe in its ravages. Cunning- 
ham, commenting on the health of the British 
army in India in 1895, states that over 53 per cent 
had gonorrhea. If we are to judge even ap- 
proximately of the conditions among our own 
soldiery, which passed through here en route to 
the Philippines, at least 75 per cent of the first 
contingent leaving this port were suffering from 
venereal disease. The above facts prove the con- 
ditions to be truly appalling. They give to ve- 
nereal diseases the hideous distinction of being 
second on the list of endemic contagious diseases, 
responsible for a large individual proportion of 
deaths of the human race, tuberculosis being first. 

It is to be hoped that the contemplation of these 
data will not result in a benumbing of the per- 
ceptive faculties and a begetting of indifferent- 
ism. It is easy for us to sit passively regarding 
the inevitable results of what is, doubtless, held 
by the vast majority of medical men and laymen 
as a necessary evil. 

I do not appear before you as a prophet out 
of the wilderness preaching a new doctrine, or 
offering any essentially new ideas or suggestions. 
It is with the aim of awakening your latent con- 
sciousness to the distressing, and regarded from 
the standpoint of economics, disastrous conse- 
quences following in the wake of venereal con- 
tagion; and, as far as may be, to cause you to 
realize how great a power, properly applied, for 
the amelioration of these conditions lies within 
vou. 

The impetus for bringing about this change 
must spring, logically, from a united medical 
profession. As familiars with the minutie of 
these diseases, the general public, the law-making 
and regulative bodies, must depend upon us for 
information and suggestions as to the details for 
their curtailment, if not prevention. The prole- 
tariat, always apathetic and indifferent to its 
own welfare, may never be depended upon to do 
more than follow its instincts and impulses in 
matters concerning indiscriminate sexual grati- 
fication, without heed as to consequences or pen- 
alties. The initiative must spring from us. 

Assuming, for present purposes, that prostitu- 
tion, open or secret, is a human necessity, how 
shall we best proceed in order to minimize and 
neutralize the evils consequent upon the practice? 
The cruelties of the English and French rulers 
of the Middle Ages, who gathered all the prosti- 
tutes and either drove them into the mountains 
to perish by exposure and starvation, or into the 
sea to drown, may not be practiced to-day, irre- 
spective of their efficacy. 


* Read before the Medical Society of the State of California at the annual meeting, held in San Francisco, April 14 to 17, 1902. 
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A sub-committee, consisting of Drs. Morrow, 
Fowler and Weiss of New York City, appointed 
for the purpose of ascertaining the best means 
for the prophylaxis of venereal diseases, ap- 
proached the solution of the problem by sending 
out a series of questions to physicians. To this 
they received 1,065 responses. Of these, 340 
recommended the regulation of prostitution by 
a system similar to the French, viz, police inspec- 
tion, regular medical examinations and a strict 
isolation of the diseased ; 203 recommended seg- 
regation of prostitutes, after the manner of the 
Yoshiwara in Yokohama; 152. recommended 
regulation of those suffering from venereal dis- 
ease through the medium of the Health Depart- 
ment. To this department physicians are to re- 
port the nature and origin of each case. 

Let us, for a moment, consider these recom- 
mendations a little more closely. First as to the 
regulation of open prostitution. The system 
prevalent in France also exists in Belgium, Ger- 
many, Austro-Hungary, Russia, Spain and Por- 
tugal. It was adopted in England in 1860 and 
abandoned in 1881; Norway and Italy passed 
through a similar experience for the same 
period; Italy re-established the system in 1891. 
Each of these countries unite in acknowledging 
serious defects in the system: First, that it gives 
an unusual power into the hands of the police, 
who are prone to and do misuse the same; the 
medical inspection, even under the most favorable 
circumstances, offers no absolute security; the 
isolation of those affected is ridiculously inade- 
quate, and, in any event, the system does not in- 
clude the infected males. Outweighing all of 
these objections is the one that the entire system 
places a premium on secret prostitution. The 
enforced isolation, where the affection is slight, 
is naturally regarded as exceedingly irksome by 
this class, with the consequence that escape from 
the confinement forces these unfortunates into 
the ranks of secret prostitution. Through this 
agency the likelihood of the spread of disease is 
increased many fold. 

Next, as to segregation. This places a pre- 
mium on prostitution itself; affords a well-known 
locality to which the voluptuary may at all times 
have ready access. As a matter of fact, prosti- 
tution is self-segregating in most communities. 
In the general localities where prostitutes may be 
found they are there by a process of natural se- 
lection, similar to that which brings the various 
foreign elements together in our larger cities. 
Western Anglo-Saxon ideas of the proprieties 
have not yet reached the degree of tolerance of 
those of the Far East, which would, even tacitly, 
sanction or connive at the establishment of a 
Yoshiwara in our midst. Such a plan breeds a 
familiarity with the evil in the minds of our 
youth, crystallizing their attention in that direc- 
lion. From use of the settlement as a show- 








plague-spot, after the fashion with the purlieus 
of our own Chinatown, the next step in the grati- 
fication of the morbid curiosity would be to enter 
the portals. 

Surrounding the reporting of cases with se- 
crecy tends to cause the indigent to yield more 
wiilingly to hospital confinement and adequate 
treatment. The most degraded possess an innate 
repugnance to having their physical ailments of 
this nature flaunted publicly, and their personality 
associated with a loathsome disease. Infinite, pa- 
tient perseverance and tact are to be exerted to 
bring about the desired condition. The best 
efforts of the deepest thinkers have been applied, 
as yet unsuccessfully, to the solution of this prob- 
lem, hence it may be expected that we shall 
stumble and fall by the way many times before 
attaining a Utopia. When we shall have suc- 
ceeded in having such recognition of our import- 
ance accorded, as the establishment of a Depart- 
ment of Public Health at Washington, and have 
a representative in the Cabinet, we may reach 
the millennial condition of uniform laws on sani- 
tation and hygiene, which shall apply to our 
country as a whole. Laxity in one community 
and stringency in another will simply tend to con- 
centrate profligacy and licentiousness in the for- 
mer, with a concomitant increase in the amount 
of venereal disease. 

Under the head of regulation, all recent stu- 
dents of the evil, prostitution, are agreed that it 
may be best restricted by education. 

Dyer recommends “that this education begin 
at home. A spirit of tolerance toward fallen 
women is to be inculcated, and not one of abhor- 
rence. Our youth, at puberty, and even before, 
is to be instructed in the physiology of their 
sexual functions, and the dangers of illicit indul- 
gence of that function pointed out to them. Some 
practical form of instruction is to be applied to 
criminals in corrective institutions, and to inmates 
of orphan asylums. Legislators and health au- 
thorities are to have their beneficent attention 
aroused, and ways pointed out to them for the 
creation and application of laws for the better- 
ment of our social conditions in this regard. Re- 
form must come from gradual adaptation, and 
not from any violent measures. Prostitutes are 
to be offered opportunities of education along 
lines of interest, and are to have access to unad- 
vertised homes, to which they may resort,” with- 
out the feeling that they will be embarrassed with 
reform-propaganda during their sojourn. 

“Recogiiize sexual perversion as a disease. Re- 
quire all cases of venereal disease, in those not 
well-to-do, to enter a hospital and remain until 
cured. Make the transmission vf venereal dis- 
ease punishable by fine and imprisonment.” 

The last proviso is a law in Austro-Hungary. 
By way of illustration, I recall having seen a 
case in a Vienna clinic of an unfortunate house- 
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maid with an initial lesion just within the nostril, 
inoculated from the finger-nail in picking the 
nose. The infectious material was gathered on 
the nail from a sink which she was obliged to 
clean, the same having been used by a young man 
in her employer’s family, who was in the habit 
of cleansing his penile chancre in this sink. The 
man was fined and imprisoned for his selfish care- 
lessness. 

The final recommendations in the report above 
mentioned, were, “that the regulation and pro- 
phylaxis of venereal disease should be wholly in 
the hands of the Board of Health. Physicians 
should be required by law to report the nature 
and source of all cases of venereal cisease, sup- 
pressing the name of the individual. All hospi- 
tals and dispensaries are to be required to report 
their cases of venereal disease. A separate bu- 
reau, in the Health Department, is to be estab- 
iished, with its separate inspectors, proficient in 
their knowledge of venereal disease, with a 
laboratory fully equipped for making all neces- 
sary examinations of secretions. Brothel-keep- 
ers are to be required to report all cases of ve- 
nereal disease occurring in their houses, subject 
to fine for neglect of the same. Hospital facili- 
ties are to be increased. The penalizing of trans- 
mission is not regarded as feasible. Minors are 
the be safeguarded by being sent to a protectory. 
The age of consent is to be raised, and procuring 
is to be severely punished.” 

Under the caption of education the report 
recommends “the thorough instruction of medi- 
cal students and young men in the high schools 
on the dangers arising from licentious living. 
The idea that sexual intercourse is essential to 
health, or that gonorrhea is a trivial ailment, is 
to be vigorously combatted.” To quote Gowers: 
“No man was ever made worse by continence or 
better by incontinence.” The report recommends 
finally, as the most effective method of prevent- 
ing the dissemination of venereal disease, “the 
prompt sterilization of the source, by treatment. 
Patients are to be instructed as to the dangers 
from contagion, and midwives as to the dangers 
from ophthalmia. Each general hospital receiv- 
ing State or municipal aid should be required to 
open its doors widely to cases of venereal dis- 
ease. Advertisements in the press, or neat uri- 
nals, of ‘infallible remedies’ and ‘sure cures’ 
should be suppressed, and—(Jast, but not least) 
—druggists should be prohibited from pre- 
scribing for venereal diseases.” 

Bulkeley recommends that the legal control 
of syphilis should have first place among con- 
tagious diseases under the control of the Health 
Board. 

To enlarge a little upon certain of the above 
regulations. It is a patent fact that hospital ac- 
commodations for those afflicted with venereal 
digease are notoriously inadequate. The majority 


of such cases requires, as an important part of 
its rational therapy, rest in bed. The enforced 
omission of this part of our therapeutic arma- 
mentarium I regard as responsible for the un- 
reasonable prolongation of many of my dispen- 
sary cases of gonorrhea, and for numerous re- 
missions during the progress of the disease. 
These unfortunates, with patience exhausted by 
the prolonged course of the disease, or lulled into 
a sense of false security by the momentary dis- 
appearance of the discharge from the urethra, 
vanish from the clinic. The latter class is un- 
questionably an important factor in the propa- 
gation of the disease. 

Subject to the normal effect exerted by hos- 
pital isolation, as well as the opportunity for 
daily inspection and modification of the therapy, 
coupled with the easy regulation of the personal 
hygiene of the individual, I feel certain that, 
with adequate hospital facilities, the percentage 
of uncured or latent cases would be reduced to 
the vanishing point. Hospital confinement can- 
not be supplanted, even by daily inspection at 
a clinic for ambulant cases, for reasons above 
stated. 


In Paris but between 1,000 and 2,000 beds are 
devoted to syphilitic cases. In Berlin still fewer. 
In New York City, I feel safe in saying, the 
number would fall short of 500; whereas in San 
Francisco, certainly not 100 beds are devoted ex- 
clusively to the care of venereal diseases. These 
apply naturally to eleemosynary institutions. In 
contrast to the figures above presented stand 
the estimates as to the prevalence of venereal dis- 
ease in our midst. Facts and statistics are su- 
perfluous, however, to cause each of us to realize 
how ridiculously inadequate are the provisions 
made for the proper housing alone, of those re- 
quiring suitable treatment for venereal disease. 
This we know from our daily observation. Moral 
considerations may, and should be, relegated to 
second place in handling these conditions. 

The effective productiveness of the laboring 
classes suffers serious inroads on time and work 
from incapacitation due to venereal disease. Ap- 
proximate estimates of the amount of money lost 
through detention of the laborer from work for 
this cause have been made by statisticians. The 
result in actual money loss exceeds six figures. 

In our army during the Hispano-American 
war, regiment commanders punished the acqui- 
sition of venereal infection, because open ac- 
knowledgment of the existence of the disease in 
the individual meant temporary retirement from 
active duty, and eo ipso a reduction in the fight- 
ing force. Thus commanding officers, in numer- 
ous instances, refused to acknowledge the pres- 
ence of venereal disease in the ranks, and a pre- 
mium was placed on the secretiveness of , the 
men. 
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The potential seriousness’ of gonorrhea, and 
the subsequent pathological possibilities, are 
surely sufficiently well-recognized at the pres- 
ent to prevent the egregious error on the part 
of the medical man of treating the matter flip- 
pantly, or minimizing its dangers to his patient. 
The individual should have constantly kept be- 
fore him the seriousness of his infection, that he 
may not be remiss in: any particular as to his 
part in the conduct of the case. Neither senti- 
ment nor ingenious pleading should be allowed 
to interfere with the continuance of a rigid sexual 
quarantine toward the close of an infection. Not 
until every doubt has been satisfied, and every 
expedient resorted to,.to establish a complete 
cure should the embargo be raised. 


Counter-prescribing on the part of druggists 
has already been referred to. Doubtless as long 
as secret nostrums are permitted to be advertised 
a demand will exist, which renders the druggist 
the natural and willing channel of supply. That 
paternal form of government existing on the 
continent of Europe, which publishes the formu- 
las of all proprietary remedies, after analysis by 
Government chemists, giving ingredients and 
actual market-value, might have a deterrent ef- 
fect in our own country on the too ready sale of 
nostrums. 

Then, I would refer to that spirit of narrow- 
minded selfishness which, without adequate diag- 
nostic equipment or knowledge, or due regard 
for the welfare of the unfortunate, presumes to 
prescribe a syringe and an injection, and turns 
the patient loose upon himself, so to speak. The 
possible complications following such injudicious 
and defective therapy are too numerous to men- 
tion. 

Laws similar to those regulating the division 
of labor in all walks of life should apply equally 
in medicine. The field is so vast, and is growing 
so rapidly, that no one man may presume to be 
familiar with more than a moderate portion of 
the whole. Therefore it is but logical-that some 
should possess more extended knowledge and 
be better equipped in certain therapeutic re- 
sources than others. On this ground, in the mat- 
ter of venereal diseases. I plead for a more honest 
introspection on the part of the medical attend- 
ant; a more sensitive conscience, which shall not 
cause him to waver as between his income and 
his duty. Let him be honest with himself, and if 
he realize his own shortcomings, let him consider 
his patient’s best interests by placing the latter 
in the hands of one who is competent to meet all 
contingencies. This course should contribute 
greatly in reducing the number of those treated 
imperfectly or by thumb-rule. 

The very list of remedies alone, recommended 
for the treatment of gonorrhea is prima facie 
evidence of the non-specificity of any one. Hence 


the necessity for wise judgment, and a most care- 
ful empiricism based on extended observation. 
In the matter of education not purely medical, 
beginning with the duties presumably assigned 
to our Honorable Committee on Education and 
Medical Legislation. Since we have achieved 
one great goal, for which we have so long and so 
patiently striven in this State—the regulation 
of medical practice—I would urge upon the 
gentlemen composing the present as well as fu- 
ture Committees the great necessity for enlighten- 
ing out municipal and State lawmakers upon the 
crying needs of at least increased hospital facili- 
ties for the adequate care of those afflicted with 
venereal disease. Let the Boards of Education 
themselves, throughout the State, be educated as 
to the necessity of imparting judicious informa- 
tion to the pupils in the higher grades under 
their jurisdiction, on sexual physiology and hy- 
giene, and the dangers lying in licentiousness. 
Let this be done through the medium of a prop- 
erly qualified medical man. Then following tle 
good work still further, let each of us constitute 
himself a committee of one to counsel wisely with 
the fathers of families in these matters, that they 
in turn may begin with their own sons—and 
through their wives—with their daughters, at a 
rational age, making no mawkish mystery of 
sexual physiology and hygiene, but explaining 
and guiding. Many parents, through a miscon- 
ception of the proper attitude toward their 
children, never allude to that phase in the ma- 
terial development of their offspring. The uni- 
form result is that knowledge of a distorted and 
vicious nature is absorbed from unworthy and 
debased sources, which knowledge is applied to 
perverse practices at the earliest opportunity. 
The infectious results from licentiousness are 
scrupulously, concealed from the parent; treat- 
ment of an imperfect or pernicious character is 
sought through the misguided suggestions of 
some friend; resort is had to a proprietary nos- 
trum, or to an advertising harpy, who, making a 
prey of his unfortunate victim, despoils him, only 
to turn him adrift after a season, usually much 
depreciated physically. Patients are continually 
appearing in dispensary practice that have either 
used some proprietary nostrum, or have fallen 
into the hands of a quack, when, after having 
lost valuable ground, and probably developed 
complications, in desperation resort to the clinic. 
My feeble words cannot paint the picture in 
lines sufficiently striking to make an adequate 
impression upon my colleagues. The need is 
great for improvement in the conditions regulat- 
ing venereal disease. My conviction is that the 
most effective methods for combatting the unde- 
sirable features, and improving those already 
working fairly well—for no perfect system, in 
part or as a whole, may be said to have been 
evolved as yet—will be found in heightening the 
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standards of education as to the prophylaxis of 
venereal disease, and providing ample facilities 
for throttling the sources of infection through 
proper treatment. Such methods as these must 
be carried to their highest perfection in order to 
be successful, until that millennium shall have ar- 
rived when civilized humanity will become arti- 
ficially immunized against all forms, or at least 
the venereal form, of microbic infection. 
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DISCUSSION. 


Dr. George Chismore, San Francisco—Unavoidable 
absence during the reading of the earlier portions of 
Dr. Spencer’s paper makes it impossible for me to 
properly discuss its merits. With the parts I heard 
I fully agree. All over the world the attention of 
medical men is notably directed to this subject. 
Local and national societies have. been formed and 
attempts made to devise practicable measures for 
restricting the spread of venereal diseases. All ad- 
mit that legal control is a most difficult problem, and 
the results so far obtained are, to say the least, 
doubtful. Japan has, I believe, of all nations, the best 
laws on this matter. Many things conspire to make 
them effective—the strong central government, the 
temper and customs of the people. Yet, though they 
have been in force many years, venereal diseases are 
still very prevalent. I fully agree with Dr. Spencer in 
contending that it is the duty of all physicians to con- 
sider this subject and strive to aid progress, but in 
our present knowledge, when a doctor has fairly 
warned his client of his danger, to me, he seems to 
have done all that is practicable. 


Dr. Krotoszyner, of San Francisco—I fully agree 
with Dr. Chismore’s views upon the subject, and can 
only offer one more suggestion which it seems to me 
would offer good results in preventing the spread of 
venereal diseases. There ought to be a course of 
public lectures given annually to the educated laity 
at large—lectures that deal with the most pertinent 
points as regards the pathology and prophylaxis of 
venereal diseases. Such lectures have been inaugu- 
rated and delivered by the best authorities on the 
subject in several European cities, and the same pro- 
cedure was lately adopted in New York, if I am not 
mistaken. While the time is too short since the com- 
mencement of these lectures to rate their value 
statistically upon the decrease of venereal diseases, 
the idea strikes me to be a rational one. If we are 
able to spread the knowledge upon the etiology and 
dangers of venereal diseases among the educated 
laity, and through this. source to the large masses 
of the ignorant public, we may thus be enabled not 
only to diminish the fearful increase of sexual dis- 
ease, but also to remove from the mind of the gen- 
eral public as well. as from that of our own profession 
the stigma that venereal affections are a disgrace, 
while we ought to look upon sufferers from such dis- 
ease rather as unfortunates, and treat them with 
the same care and charity in our hospitals and kin- 
dred institutions as those affected with any other 
disease. 


Dr. D. W. Montgomery, of San Francisco—The con- 
trol of venereal diseases by law is, I think, hopeless. 
In the diseases gonorrhea, syphilis and chancroids 
we have affections: that allow the patients to pursue 
their vocations without, as a rule, giving any outward 
signs of their trouble; their physician, in whom they 
confide, is in honor bound not to denounce them. In 
the few cases where the malady comes to the notice 
of public officials it would be impossible to imprison 
the syphilitic patients for the length of time, say for 
one or two years, during which they are dangerous. 
The establishment of clinics for the cure of this dis- 
ease is probably the best prophylactic measure that 
has been devised. Almost all of the clinics, how- 
ever, are only open during the day, and a man de 
pendent on his work for his daily bread cannot afford 
to attend them for any sufficient length of time. As 
for women, they have a natural dislike of attending 
a public clinic, especially when. afflicted with what 
is looked upon as a shameful disease. As far as pub- 
lic lectures on these diseases are concerned, I doubt 
if they would accomplish much good. There should 
be provision made in the public hospitals for treating 
venereal diseases; instead, however, it is expressly 
stated that these diseases, as such, must not be ad- 
mitted. It is only when they develop complications 
that can be designated by other names that they may 
be cared for. I remember the case of a girl with a 
chancre of the lip, which was probably innocently ac- 
quired. It was with great effort I had her admitted to 
a-public hospital, and when admitted she was put in 
the diphtheria ward. 


Dr. Spencer—I agree with Drs. Chismore, Krotoszy- 
ner and Montgomery in regard to regulation by law. 
It must be more in the manner of moral influence and 
teaching. Dr. Krotoszyner referred to public lec- 
tures. [ do not agree with that. I think it would be a 
safeguard if the man doing the lecturing should be 
selected by the health authorities to teach. As to Dr. 
Montgomery’s remarks, a man with chancre usually 
does not go around much; but with gonorrhea he 
may go around and spread the seed. 


' Dr. George W. Bunn, of the New York Board of 
Health, has been on this Coast making a study of 
smallpox, the form of the disease as existing in this 
and other parts of the country he claims, according 
to the daily papers, to be new to medical science. 


The Federal authorities are preparing to expend 
$20,000. a year in scientific investigation of criml- 
nology. A laboratory is to be equipped wherein expert 
criminologists and bacteriologists will study the ab- 
normal American and seek to analyze his character- 
istics, solve the problems of heredity and environ- 
ment and propose a new treatment for him. 


For a number of years the San Diego County Medi- 
cal Society has been giving some attention to the 
gathering of a medical library for the use, not only 
of the members of the Society, but also the profes- 
sion throughout the county. The trustees of the 
new Carnegie library building have set apart one 
room and the shelving therein for the use of the 
Society and profession as a library apartment. 


A French investigator has recently come to the 
conclusion that the brains of military men give out 
most quickly. He states that out of every 100,000 
military men of the army or navy 199 are hopeless 
lunatics. Of the liberal professions, artists are the 
first to succumb to the brain strain, next the law- 
yers, followed at some distance by doctors, clergy, 
literary men and civil servants. Striking an average 
of this group, 177 go mad to each 100,000. 








POTT’S DISEASE.* 





By EMMA SUTRO MERRITT, A. M., M. D. 


OTT’S disease is mentioned in Hippocrates. 
It undoubtedly has existed from the most 
ancient times, not only in Europe, but on this 
continent as well, for a specimen exists in the Pea- 
body Museum, in which the whole dorsal region 
of the spine is involved, and which proves that 
this disease occurred among the prehistoric tribes 
of North American Indians. (1.) 

The disease owes its name to Percival Pott, 
who is said to have made the first accurate de- 
scription of it, although St. Germain (2.) asserts 
that it ought not to be called after him, as several 
other surgeons had preceded Pott in the descrip- 
tion of this disease, and it would be as just to call 
it Camper’s, or Severin’s disease as that of Pott. 
Be that as it may, it certainly was Pott who 
brought its morbid entity into prominence. 

He described the disease in a masterly way. 
One of the chief merits cf his treatise was to 
show the relation between caries of the vertebrz 
and paralysis of the extremities. 

“The true cause of the disease,” says Pott, “is 
a morbid state of the spinal bony column, and 
some of the parts connected with it, which dis- 
tempered state of parts will, upon careful in- 
quiry, be always found to have preceded the de- 
formity some length of time.” (3.) 

The history of Pott’s disease is, of course, the 
history of caries of the bone, of scrofula and tu- 
berculosis ; a curious statement, in view of our 
present knowledge, is the one repeatedly made in 
old books that Pott’s disease is apt to be followed 
by consumption. For a long time there was great 
confusion in the classification of spinal deformi- 
ties. All kinds were described together, the dif- 
ferent diseases being simply classed as varieties of 
spinal curvature. The same causes were sup- 
posed to give rise to all, and the same means of 
treatment were applied indiscriminately. The 
range was even wide enough to admit curvatures 
of the spine due to the manifestations of hysteria. 

Even after Pott’s disease was recognized as a 
morbid entity, the connection between it and lum- 
bar abscess long remained obscure. Lumbar ab- 
scess was considered as a separate disease. It 
was often given a whole chapter in a treatise on 
surgery, while the spinal disease on which it de- 
pended was scarcely mentioned at all. In his 
work on surgery, 1819, Samuel Cooper (4.) says: 
“When lumbar abscess is attended with a carious 
state of the vertebrz, the affection of the bones 
is by some considered as a cause, by others as an 
effect of the rest of the disease.” He continues: 
“The causes of psoas abscess are frequently in- 
volved in great obscurity. Sometimes the dis- 
ease has heen preceded by a violent strain in the 
loins, but very commonly we cannot trace any 
valid reason for its occurrence.” 
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Dr. Pott’s treatment of the disease was 
founded on his theory of it. He says: “No de- 
gree of benefit or relief, nor any of the smallest 
tendency toward a cure is to be expected until the 
caries be stopped and the rotten bones have be- 
gun to incarn; the larger the quantity of bones 
concerned, and the greater degree of waste and 
havoc committed by the caries, the greater must 
be the length of time required for the correction 
of it, and for restoring to a sound state so large 
a quantity of distempered parts.” In his treat- 
ment he endeavored to obtain anheylosis and not 
the correction of the deformity. “The thing 
aimed at,” he says, “is the reunion and consolida- 
tion of the bones which had been carious and are 
now become sound. This is the sine qua non of 
the cure, and this must, in such cases, render the 
curvature, and consequently the deformity per- 
manent.” “The issues which he uses,” he says, 
“will restore the use of the limbs, but not the 
lost figure of the spine.” “When two or more 
vertebre are affected, forming a large curve, 
however perfect the success may be with regard 
to the restoration of health and limbs, yet the 
curvature will and must remain in consequence 
of the union of the bones with each other.” 

How accurate observers will often be puzzled 
by insufficient knowledge is well illustrated by 
the remarks quoted below, taken from the work 
on surgery, (4) by Samuel Cooper, 1819, and 
from the lectures of John Abernethy (5.) of 
about the same period. 

In regard to the effects of opening psoas ab- 
scesses, Cooper (4.) says: “Experience shows 
that when a psoas abscess is opened in the com- 
mon manner, death generally follows sooner than 
when the swelling is allowed to burst of itself. 
The formation of a large opening, but particu- 
larly the aperture being afterwards left unclosed, 
causes an inflammatory affection of the whole 
cyst of the abscess and the most violent descrip- 
tion of constitutional disturbance.” 

Abernethy says: “The most important spe- 
cies of chronic abscess that we meet with in prac- 
tice is the lumbar abscess. In this disease the 
matter presents in a part of the body which is 
so remote from that where it was originally 
formed as not to sympathize with the disease.’ 
“Before describing the treatment which I would 
recommend,” he continues, “it will be useful to 
inquire into the cause of that constitutional dis- 
order which is so generally consequent to their 
becoming open. It has been ascribed to the ad- 
mission of air into the cavity of the abscess, or 
to the absorption of pus from it. That it is not 
owing to the former we infer, because air does 
not appear to be stimulating to those surfaces of 
the body to which it is not naturally applied. The 
air which escapes from a wounded lung and ren- 
ders the cellular tissues emphysematous pro- 
duces no inflammation of it. Air has also been 








blown into different cavities of the body, to ascer- 
tain its effects and it has been absorbed from 
them, without having excited any inflammation. 
Neither does air appear to be stimulating to the 
exposed surface of ulcers which are in a state 
of disease. Yet, though air seems to have no 
stimulating property to such surfaces, and there- 
fore cannot be assigned as the cause of that irri- 
tation and inflammation consequent on the open- 
mung of an abscess, it is of the highest import- 
ance in pursuing the treatment which I have 
recommended in psoas abscess, that no bubble of 
air should be admitted into the cavity, because it 
would probably cause the putrefaction of the 
fluid contained in the abscess, the absorption of 
which would be very deleterious.” 


Cooper says: “I have had so many opportuni- 
ties of appreciating the practice recommended by 
Mr. Abernethy that I must consider it, in the 
present state of surgery, as the only one warrant- 
able. By it the severe symptoms under which 
patients used formerly to perish when the abscess 
burst, or was punctured and the opening left un- 
closed, are for the most part avoided, and recov- 
eries are rendered more frequent.” 


Abernethy’s plan was to make a small opening, 
let out part of the pus, and seal the wound at 
once hermetically. When the abscess again filled 
he repeated the process, an soon. In the light of 
our experience to-day, we can easily see in what 
the superiority of his plan consisted, viz: in the 
fact that by immediately closing the part, he pre- 
vented infection of the wound. 

The principle of suspension and support of 
the spine is very old. Ambroise Pare in 1579 
used a corset of steel. Von Nuck made a suspen- 
sion apparatus in 1609. The jury mast was de- 
vised in 1764 by Levacher. The same principles 
have been applied in making apparatus for this 
disease ever since. The materials used being 
modified rather than the principles of treat- 
ment. (6.) 


Here is the description of an apparatus used by 

a Mr. Chessher in England, about 1840: (7.) 
“The patient wore a steel collar fitted to the 
upper part of the pelvis and which supported the 
parts above it. By means of a rod extending 
along the back and rising above the head, the 
spine could be stretched and kept so for any 
length of time. The apparatus was worn during 
the day. In the morning, while it was being fitted 
to the body, the patient was suspended in a neck 
swing, which was merely a tackle and pulley fixed 
to the ceiling of the room ; the pulley was hooked 
_ to the head piece of the collar, and the whole per- 
son raised so that the toes only touched the 
ground.. The spine uniformly gained in length 
every morning by use of the neck swing, and still 
further by screwing up the collar after lying 
down in it a couple of hours. The spine gained 
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two inches or more in the course of every day, 
and lost them again at night on removing the 
collar. Mr. Chessher’s apparatus weighed from 
ten to sixteen pounds and caused excoriation and 
pressure sores.” 

The next subject of interest bearing on the 
history of Pott’s disease which I came across was 
a heated discussion on the subject of laminec- 
tomy, or rather its predecessor, trepaning the 
spine, between Sir Astley Cooper and Charles 
Bell, published in 1824. (8.) Sir Astley Cooper, 
it appears, proposed this operation for injuries of 
the spine on mechanical grounds. The operation 
was criticised by Bell on various accounts, but 
principally because of the great danger of setting 
up an inflammation of the meninges and the cord 
by opening the spinal canal. Sir Atsley, in the 
course of his remarks, says: “If you could save 
one life in ten, aye, one in a hundred, by such an 
operation, it is your duty to attempt it, notwith- 
standing any objections which some foolish per- 
sons (referring to Bell) may have urged against 
it. * * * The operation is not severe. It can- 
not add to the danger of the patient, and as to the 
pain, no man who is a man would regard it.” 
And this at a date when anesthetics were un- 
known. Continuing, he says: “Though I may 
not live to see the operation frequently performed, 
I have no doubt that it will be occasionally per- 
formed with success. There is no reason why it 
should not, and he who says it should not be at- 
tempted is a blockhead.” A way of impressing 
scientific theories more forcible than convincing. 

But reading this controversy to-day in the light 
of modern experience, we can read between the 
lines and see where each was wrong and where 
each was right. We can agree with Bell when he 
advised his students to “try the operation on a 
dead body and then judge of the degree of vio- 
lence necessary to its accomplishment.” “One 
gentleman,” says Bell, “tells you the operation is 
not severe, it cannot add to the patient’s danger. 
By this we may know what are his notions of a 
severe operation.” Certainly in the absence of all 
knowledge of bacteria, and of cleanliness in the 
treatment of wounds and without anesthesia, he 
was indeed a bold man who would counsel open- 
ing the spinal canal. On the contrary, with our 
knowledge of infection by germs and our modern 
methods of asepsis, Sir Astley Cooper’s operation, 
improved in technique, is not infrequently done 
to-day. 
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COUNTY SOCIETY MEETINGS. 





The San Francisco County Medical Society 
met in the parlor of the Y. M. C. A. on Tuesday 
evening, January 13th, President Kengla in the 
chair. 

After the regular routine business had been 
disposed of, the president announced that owing 
to illness in the family of Dr. Rvfkogel, the au- 
thor of the paper “A Case Showing Acid-Resist- 
ing Bacilla in the Sputum,” which had been on 
the evening’s program, the reading of the paper 
would be postponed. 

Dr. H. Brunn read a paper on “Some Blood- 
Counts in Surgical Cases at the Children’s Hos- 
pital.” Drs. J. Henry Barbat, Sherman, Stapler, 
Caglieri, Kelly, Ophiils and Brunn discussed the 
paper at length. 

Dr. E. O. Jellinek read a paper on “A Report 
on Three Cases of Ptomaine Poisoning.” * 

Dr: Caglieri presented resolutions referring to 
the death of Dr. McCone and outlining the high 
regard in which the deceased had been held by 
his associates in the profession, and expressing 
deeys regret at his death. The resolutions were 
ordered spread on the minutes and a copy sent 
to his family. 

Dr. George C. Pardee’s resignation as a mem- 
ber of the Society was presented in writing. The 
resignation was accepted, and.immediately there- 
after, upon motion of Dr. Kelly, Dr. Pardee was 
unanimously elected an honorary member of the 
Society. 

A communication was read from the San 
Francisco County Homeopathic Medical Society 
stating that the resolutions recently passed by 
the San Francisco County Medical Society affirm- 
ing that the existing law for the regulation of the 
ptactice of medicine and surgery in the State is 
a good and efficient one, and is satisfactory in the 
manner of its execution, had been unanimously 
indorsed by the Homeopathic Society at its last 
mecting. 

On motion of Dr. Evans the Secretary was di- 
rected to send a copy of the resolutions of the 
Society and the indorsement by the Homeo- 
pathic Society to each member of the State Leg- 
islature and to the Governor. 

The following resolution was presented and 
passed by the Society: 

Resolved, That the San Francisco County Medical 
Society hails with gratification the selection by the 
people of one of its own profession to the chief ex- 
ecutive office of the State of California, and that we 
recognize in Doctor George C. Pardee a man who has 
ever been faithful to the traditions, honor and in- 
tegrity of the medical profession. 

Resolved, That in the interests of purity and un- 
selfish motives in public affairs, and for the welfare, 
honor and good reputation. of the medical profession 
of this City and State; we do hereby urgently request 
the Governor to select from the list of capable and 
honorable physicians of this City some one who has 
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the respect and confidence of the profession, to serve 
upon the State Board of Health. 

Resolved, That the Secretary be directed to forward 
a copy.of these resolutions to Governor Pardee. 

The following named physicians were elected 
members of the Society: Raymond Russ, Will- 
iam J. Walsh, Harry E. Piper, Charles W. Mills, 
William F. McNutt Jr., William C. Voorsanger, 
W. Scott Franklin, Chester Woolsey, Frank Pix- 
ley Topping,-D. Friedlander, John Van Den- 
burgh, William P. Willard, John V. Leonard, 
Clyde Laughlin, George L. Sanders, George P. 
Purlenky, J. Wilson Shiels, Walter M. Dickie, 
A. W. Fuson, Thomas P. McDonald, Carroll O. 
Southard, James F. Kearney, Longworth Ander- 
son, Harry B. Reynolds and Herbert Allen. 





At the last regular meeting of the Academy of 
Medicine the election of officers resulted in the 
re-election of the officers who served last year, 
namely: Dr. D. W. Montgomery, president ; Dr. 
Dudley Tait, vice-president; Dr. Louis Kengla, 
secretary; Dr. Henry Kreutzmann, treasurer. 
The committees will be announced later by the 
president. 





The Fresno Medical Society met on January 
6th. The society voted to affiliate with the State 
Society. The newly elected officers are: Dr. E. 
J. Coney, president; Dr. O. B. Doyle and Dr. T. 
N. Sample, vice-presidents; Dr. A. B. Cowan, 
secretary, and Dr. T. M. Hayden, treasurer. Dr. 
Sample prepared a paper, which was read before 
the Society, on the bubonic plague in San Fran- 
cisco. He referred to a case he had observed and 
gave the report and described the symptoms. 
The discussion on the paper was conducted by 
Drs. Gebhart, Hare and Sherman, and the 
opinion maintained was to the effect that plague 
existed in the metropolis, but for commercial rea- 
sons efforts had been made to suppress the 
truth. 





The first regular meeting of the year of the 
Los Angeles County Medical Association was 
held January 2, 1903. The retiring president, Dr. 
J. H. Utley, delivered an address on Louis Pas- 
teur. 

The officers for the ensuing year are: Presi- 
dent, Dr. Rose Talbott Bullard; vice-president, 
Dr. Fred C. Shurtleff; secretary, Dr. C, G. 
Stivers; assistant secretary, Dr. Kate Wilde; 
treasurer, Dr. John C. Ferbert. 

Committees appointed were: Board of Cen- 
sors—Drs. George L. Cole, B. F. Church and L. 
‘M. Powers. Rooms and Library—Drs. Stanley 
P. Black, Kate Wilde, P. C. H. Cahl; E. W. 
Fleming and T. J. Coffey. Auditing Committee 


—Drs. John M. Dunsmoor, D. W. Edelman and 
R. V. Day. 


